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Sponta. ous subarachnoid hemorrhage is the non- 
traumatic \travasation of blood into the subarachnoid 
space. It - an episode in the course of an intracranial 
process a: | is not a disease entity. It is characterized, as 
atule, b) he sudden onset of severe headache, usually 
generaliz: . but most intense in the suboccipital or 
frontal re. on; vomiting; collapse, and coma in many 
instances. tiffmess of the neck then develops, and the 
patient » \ have other symptoms and signs due to 
pressure 1 adjacent structures. The commonest of 
these are ain On one side in the temporal or frontal 
region, di ble vision and drooping of one eyelid. These 
findings, course, are the result of pressure on the fifth 
and third ranial nerves. There may be mental changes 
orabnorn «lities in strength, coordination, reflexes, sen- 


ation Or | inctions of other cranial nerves. On the other 
hand, ther. may be no focal neurological signs or symp- 
toms ata ©Nuchal rigidity, a postive Kernig sign and 
bloody cerebrospinal fluid are constant findings. The 
introduction of the lumbar puncture by Quincke ' in 
1891 mace the diagnosis easier. 

The cause of spontaneous subarachnoid hemorrhage 
isthe rup'ure of an intracranial aneurysm, either sac- 
cular or aricriovenous, in the great majority of cases. In 
1765, Biumi * published the first report of a subarach- 
noid hemorrhage due to the rupture of an intracranial 
aneurysm. The aneurysm may be missed in a routine 
postmorten: examination because, in the words of Wil- 
liam Gull, who described this specific point in 1859, 
“Recent coagula may so imbed and conceal it that, unless 
strictly looked for, it will not be found for the sac is often 
‘mall and thin and transparent.” Intracranial aneurysms 
ae the result of congenital defects in the arterial walls, 
oftenest in the circle of Willis, septic or sterile emboli, 
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arteriosclerosis or a combination of congenital defects 
and arteriosclerosis.‘ Subarachnoid hemorrhage from a 
brain tumor or from a sclerotic artery occurs infre- 
quently, and the subarachnoid bleeding which sometimes 
occurs in blood dyscrasias, Hodgkin’s disease, acute 
hemorrhagic encephalitis and acute glomerulonephritis 
is usually not great in amount. 

Hemorrhage into the subarachnoid space may occur 
at any age, but it is commonest in the third, fourth, fifth 
and sixth decades of life. There is no significant sex 
difference. According to Martland,*® 2 per cent of sud- 
den deaths from natural causes are the result of spon- 
taneous subarachnoid hemorrhage. Moritz and Zam- 
check,* in a series of 1,000 cases of sudden and un- 
expected death in young soldiers, found that 6.9 per 
cent were due to hemorrhage from a ruptured intra- 
cranial aneurysm. 

The index to definitive treatment is an accurate diag- 
nosis both as to the location and as to the type of the 
pathological process. A roentgenogram of the skull 
may show a curvilinear streak, erosion of one side of 
the sella turcica, sharpening of one anterior clinoid proc- 
ess or shift of the pineal gland. The electroencepha- 
logram may reveal focal abnormalities, and the visual 
fields may give some indication of the side of the lesion. 
Relief of headache by percutaneous occlusion of one 
carotid artery and not of the other is strongly suggestive 
of the side of the aneurysm.’ However, none of these 
signs is sufficient to indicate the best method of treat- 
ment. With every patient under the age of 60 who has no 
specific contraindications, the percutaneous method of 
arteriography should be carried out early, usually be- 
tween the seventh and the tenth day after the hemor- 
rhage. Arteriography is also used in selected cases of 
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patients over the age of 60. If necessary, both carotid 
arteries and one vertebral artery are injected to outline 
the aneurysm, and hence to dictate the best method of 
therapy. In fact, it is best to do bilateral carotid arte- 
riograms to demonstrate the anomalies in distribution of 
the collateral circulation and to reveal multiple aneu- 
rysms, which are present in 10 per cent of the cases. The 
Matas test, compression of the carotid artery for 10 min- 
utes and tests for sensitivity to iodopyracet (diodrast* ) 
must be performed before the arteriographic study is 
done. Local and thiopental (pentothal") sodium anes- 
thesia is used unless there is a contraindication. Under 
thiopental anesthesia the patient is relaxed and hence 
is less likely to have more hemorrhage. He does not move 
when the iodopyracet is injected; so the roentgenograms 
are better. Thorotrast” (colloidal thorium dioxide) is 
used only when sensitivity to iodopyracet or severe ar- 
teriosclerosis exists. When thorotrast" is injected, the 
open method of arteriography is used. 


Fig. 1.—Lateral arteriogram showing arteriovenous aneurysm of the 
right frontal lobe. Arterial supply was from the anterior cerebral artery. 


Surgical therapy consists in the direct intracranial ap- 
proach to the aneurysm or in reduction of pressure and 
pulsation within the aneurysm by ligation of the arteries 
in the neck which supply the blood to the aneurysm. In 
order that the arteries in the neck may be safely ligated, 
there must be a sufficient amount of collateral circulation. 
An effort is made to determine this by carotid occlusion 
for 30 minutes. The vertebral artery cannot be satis- 
factorily compressed without exposing the artery, but in 
every case ligation is performed with local anesthesia. 
The patient is constantly questioned regarding symp- 
toms; and strength, sensation and reflexes are checked 
at five minute intervals for the first half-hour and at 30 
minute intervals thereafter for the first 24 hours. 


Procedures in intracranial surgical therapy are re- 
moval of the aneurysm, trapping the aneurysm by apply- 
ing clips to the artery on either side or by applying clips 
to the internal carotid artery in the neck and intra- 
cranially, clipping the neck of the sac, packing muscle 
around the outside of the wall of the aneurysm, opening 
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the aneurysm and packing the cavity with muscle, and 
strategic clipping in some cases of arteriovenous aneu- 
rysm. 

Every case is judged on its own merits. A direct 
intracranial attack on the aneurysm is the method of 
choice if the arteriogram demonstrates an aneurysm with 
a neck around which a clip may be applied, an aney- 
rysm which can be removed or trapped by applying clips 
on either side or one which can be opened and the Cavity 
filled with muscle. Packing muscle around the outside 
of the aneurysm to produce reinforcement of its wall 
apparently has some merit, at least in the cases reported, 
but the principles on which such treatment is based are 
not so good as they are in the other methods. With 
arteriovenous aneurysms complete removal is the method 
of choice, but when the aneurysm is in a vital area 


Fig. 2.—Anteroposterior and lateral arteriograms showing arteriovenous 
aneurysm in the right cerebellar region. Arterial supply was from the right 
anterior inferior cerebellar artery, pontile arteries and posterior inferior 
cerebellar arteries. 


strategic clipping of contributing arteries or ligation in 
the neck is the method of choice. A large ancurysm at 
the junction of the anterior and middle cerebral arteries, 
or of the middle cerebral artery very close to its origin, 
is best treated by ligation in the neck. One anterior cere- 
bral artery at or beyond the anterior communicating 
artery can be ligated safely in most instances. Hence, an 
aneurysm of the anterior cerebral artery beyond the an- 
terior communicating artery can be removed or clipped 
and left in place. 

It is important to emphasize that in order to approach 
an aneurysm intracranially there must be facilities for 
an arterial transfusion, by means of which blood can be 
replaced as rapidly as it is lost, and a double suction 
apparatus to remove the blood quickly should the aneu- 
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rysm rupture during its exposure, so that the bleeding 
point can be visualized and treated. 

As many know, I am compiling an aneurysm regis- 
try, and neurosurgeons all over the United States and 
Canada are contributing their cases, in an attempt to 
establish basic indications for the various methods of 
therapy. The illustrative cases presented in table I are 
all of patients treated at the Neurological Institute of 
New York 

The mortality rate for conservatively treated patients 
is high. It was 48 per cent in 752 conservatively treated 
patients, \ hich comprises the previously reported cases 
of sponta cous subarachnoid hemorrhage * and the pres- 
ent cases | ut excludes the series in which purely autopsy 
material \ 1s used (table 2). 

Actua! .. the mortality rate would be even higher were 
the patie 's followed long enough. In 1893 Gowers ° 
said: 


if the dis oosis of an intracranial aneurysm is certain, the 
prognosis extremely grave. The probability that death will 


Fig. 3—A teral arteriogram showing a saccula aneurysm of the right 
Posterior com unicating artery. 


result is ver. great, and the duration of life most uncertain, since 
itis impossible to say how near or how distant may be the fatal 
rupture. 


Rosen and Kaufmann ‘® reported a recurrent hemor- 
thage after 27 years, and Strully, in a personal com- 
munication, reported one after 25 years. There is, then, 
4 constant danger of further hemorrhage and death in 
any patient who has had one hemorrhage. 


on (a) Wolf, G. A., Jr.; Goodell, H., and Wolff, H. G.: Prognosis of 
barachnoid Hemorrhage: Relation to Long Term Management, J. A. 
M. A. 129: 715 (Nov. 10) 1945. (b) Magee, C. G.: Spontaneous Sub- 
arachnoid Hemorrhage, Lancet 2: 497, 1943. (c) Hamby, W.: Subarachnoid 
memorthage, J. A. M. A. 136: 522 (Feb. 21) 1948. (d) Ohler, W. R., and 
pny D.: Spontaneous Subarachnoid Hemorrhage, ibid. 98: 1856 (May 
ona (e) Strauss, I.; Globus, J. H., and Ginsburg, S. W.: Spontaneous 
. fachnoid Hemorrhage: Its Relation to Aneurysm of Cerebral Blood 
by Arch. Neurol. & Psychiat. 27: 1080 (May) 1932. (f) Richardson, 
-C, and Hyland, H. H.: Intracranial Aneurysms: A Clinical and Patho- 
logical Study of Subarachnoid and Intracerebral Hemorrhage Caused by 
Aneurysms, Medicine 20:1, 1941. (g) Sands, I.: Diagnosis and 
Pp ment of Subarachnoid Hemorrhage, Arch. Neurol & Psychiat. 
1941. 
3. Gowers, W. R.: Manual of Diseases of Nervous System, Philadel- 
. The Blakiston Company, vol. 2, 1893, p. 529. 
. Rosen, §. R., and Kaufmann, W.: Aneurysm of Circle of Willis with 
Om-Free Interval of 27 Years Between Initial and Final Rupture, 
Neurol. and Psychiat. 50: 350 (Sept.) 1943. 


The mortality rate for the 469 operatively treated pa- 
tients was 14 per cent. This is the average of the reported 
cases,'' including our own (table 3). 


Fig. 4.—A lateral arteriogram showing a saccular aneurysm of the left 
posterior cerebral artery. 


The mortality rate was 11 per cent for 77 consecutive 
patients with intracranial aneurysms treated by opera- 
tion at the Neurological Institute. Further analysis re- 
vealed that the condition of 71 per cent (55 patients) 


Fig. 5.—An anteroposterior and a lateral arteriogram showing an 
aneurysm of the anterior communicating artery. 


was improved; that of 14 per cent (10 patients) was un- 
improved, and that of 4 per cent (3 patients) was worse. 
Twenty-one patients had an intracranial operation. Of 
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Taste 1.—Cases Jllustrative of Spontaneous Subarachnoid Hemorrhage Due to Intracranial Aneurysms 


of Fol. 


No. of Leneth low-Up 
(use Patient Hemor ot Obser. 
No. Age, Yr Symptoms rhages History Signs (rteriogram Treatment Results Vation 


Arteriovenous Aneurysms 


Block incision Condition improved: lyr 
one convulsion when 
anticonvulsant 
sation was decreased, 
but none since 


Richt frontal arterio- 

venous aneurysm: arte- 
rial supply chiefly from 
anterior cerebral artery 


Weakness of left 
extremities; papill- 
edema with hemor- 
rhages 


Frontal headaches: 1 3 mo 
vomiting; econvul 


sions; coma 


Improvement 


Arteriovenous aneu- Strategie clipping 
rysm: arterial supply of contributing 
trom right anterior in- branches and liga 
terior cerebellar artery, tion of right ver- 
pontile arteries und pos-  tebral artery 
terior inferior cerebellar 


Right cerebellar: 
no papilledema 


Awkwardness ot 
right extremities; 
diploplia: vomiting; 
occipital headaches 


in and around right 
eye, spreading to top 
and back of head, 
back and down back 
ot lews: drooping ol 
right upper eyelid; 
blurring of vision; 
drowsiness 


Sudden onset of 
headache, pain in 
right frontal and 
temporal regions, 
ptosis of right eye, 
diplopia 


poral hearache with 
transient inability to 
see: unsteadiness in 
walking; confusion 


Sudden onset of 
severe headache, 


nausea and vomiting, 


followed by unecon- 


sciousness of 12 days’ 


duration; daily 
morning headaches 
since then 


8 mo 


2mo 


Aneurysms otf 


180) GO: ptosis 
right; dilatation of 
right pupil; absence 
of pupillary reae- 
tion to light on 
right: paralysis of 
all extraocular mus- 
cles: decreased cor- 
neal reflex bilater- 
ally: slight weak- 
ness of left grip: 
equivocal Babinski 
and Chadock signs 
on left; mild 
nuchal rigidity; 
positive Kernig sign 


Nasal hemianopesia 
in right eye; com- 
plete paralysis of 
museles supplied by 
right third and 
fourth nerves; pri- 
mary optie atro- 
phy, right 


right central facial 
paresis; stiffness 
ot neck 


Slight weakness of 
left upper extrem- 
ity: slight dysmetria 
on left; slight hyper- 
reflexia of rieht 
lower extremity: 
blurring of nasal 
margin of optie 
disks: right central 
facial paresis; posi- 
tive Matas reaction 
bilaterally 


Intern 


Aneurysm ot Posterior Cerebral Artery 


artery 


al Carotid Artery 


right internal carotid 
artery 


Aneurysms of Posterior Communicating Artery 


Saccular aneurysm of 
right posterior com- 
munieating artery 


artery 


Aneurysm of Anterior Communicating Artery 


Saccular aneurysm of 
anterior communicat- 
ing artery 


artery ligated 
while aneurysm 
still bleeding: 1 
wk. later external 
carotid artery 
ligated; ligation 
of internal caro- 
tid attery planned, 
but vessel partly 
thrombosed 


Clipping of neck 
of aneurysm 


artery; anterior 
cerebral artery 

clipped on either 
side of aneurysm 


Incision into aneu- 
rysm and cavity 
paeked full of 
muscle; cauteriza- 
tion of muscle to 
wall of aneurysm 
to hold it in place 


Condition imp: 


Condition improved 
and patient 
asymptomatic 


‘ Sudden onset of 0 l wk Blood pressure Sacecular aneurysm of Multiple ligation Improvement 6 mo 
, lacrimation of left 170 94; cataract in cavernous portion of in three stages: 
eve, severe throb left eve: complete left internal carotid (1) left common 
bing pain above lett ophthalmoplegia artery, partly throm earotid artery, (2) 
eye and in left tem on left; ptosis on bosed left internal caro- 
poral region, droop left tid artery in neck, 
ing of left e¥velid, (3) left internal 
inability to move carotid artery 
left eye, nausea and intracranially 
vomiting 
j M Sodden onset of pain | ’ duys Blood pressure Saceular aneurysim of Right common Improvement 2yr 


‘ s Recurring frontal ‘ iwk Pregnancy of 7mo.: Saccular aneurysm of During 5th hemor- Patient died 10 "3 ede 
flu. 4) " headaches all of life: apathy; fulness of left posterior cerebral rhage, with patient postoperatively 

sudden onset of dizzi veins of retina; bi artery in opisthotonos, 

ness and fulness in lateral paresis of clip placed on pos- 

head: a few hours external reetus terior cerebral 

later sudden loss of muscles: decreased artery at site of 

consciousness, tonic reflexes, with left origin of aneu- 

seizure; stiffness of greater than right; rysm; bleeding 

neck, severe occipital positive Babinski stopped; large clot 

headache, nausea and sign on lett; lett evacuated from 

vomiting on regain central facial temporal lobe 

ing consciousness; paresis; mild 

three similar episo tes nuchal rigidity 

within next tour 

weeks 

Aneurysm of Anterior Cerebral Artery 
7 s Sudden onset of sub 1 tdays Fine tremor of Saccular aneurysm of Ligation of left Condition improved lyr. 
rn} occipital and bitem- hands; papilledema; left anterior cerebral internal carotid 


lyr. 


* Autopsy revealed compression of left hippocampal gyrus and tectum and tegmentum of midbrain; rupture of aneurysm into le 
subarachnoid space; encephalomalacia, recent, of right and left fusiform and lingual gyri and pons; hemorrhagic pulmonary edema, 
rbage from aneurysm after operation 


ft temporal lobe and 
bilateral; no hemor 
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these, 86 per cent (17 patients) showed improvement, 
and 14 per cent (4 patients) died. Of the four who died, 
three were Operated on when comatose and actively 
bleeding. in a desperate last resort to save the patient's 
life. 

It is clear that the mortality rate of 14 per cent for the 
surgically treated patients is substantially better than the 


Tiwte 2.—Data on Medically Treated Patients 


No. of No. of 

thor Patients Deaths 
Wo! Odell, 46 18 
Hari!) 130 
Stra Globus and Ginsburg **.........-. 

752 


Mortality rate 48% 


3.—Data on Surgically Patients 


No. of No. of 


Patients Deaths 

Pop} 35 7 
Bots 3 0 
Met 1 0 
Wood 3 1 
Chris! om. Totter 1 0 
Guthk sees 1 1 
Alpers und Byam 22 2 1 
Alpers and Sehlezinger 6 2 
Weehsler and Gross 2 
Oscherwitz and Davidoff '*’.......... ..- 1 0 
Elvidge and Feindel] 2 0 
Penfileli and Erickson 1 os 

469 66 


Mortality rate 4% 


mortality rate of 48 per cent for the conservatively 

treated ones. It is therefore advisable to outline clearly 

the pathological process by arteriography and to perform 
surgical treatment indicated. 


SUMMARY 


1. Spontaneous subarachnoid hemorrhage accounts 
for death in 2 per cent of the patients who die suddenly 
of natural causes. 
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2. It is caused by the rupture of an intracranial aneu- 
rysm in the great majority of patients. 

3. It may occur at any age, but it is commonest in the 
third, fourth, fifth and sixth decades of life. 

4. It is characterized by the sudden onset of severe 
headache, stiffness of the neck, vomiting, collapse and, 
in many instances, coma. 

5. Arteriography is essential to establish the diag- 
nosis, both as to the location and as to the exact type of 
pathological process. Only then can definitive treatment 
be undertaken. 

6. The mortality rate was 48 per cent for the medi- 
cally treated patients. This represents the average mor- 
tality rate for 752 cases, including several large series 
previously reported and the present series. 

7. The mortality rate was 14 per cent for the surgi- 
cally treated patients. This represents the average mor- 
tality rate for 469 cases, including the reported cases 
and our own. 

8. When it is possible, direct intracranial surgical 
treatment is the best method of therapy. 
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ABSTRACT OF DISCUSSION 


Dr. BeRNarD J. Acpers, Philadelphia: Dr. Mount has demon- 
strated clearly what has now become quite evident, that cerebral 
aneurysms are amenable to operation and that operation effec- 
tively reduces the mortality by the prevention of rupture of the 
aneurysm. The statistical figures favor strongly the surgical 
treatment of the disorder, whether it be by extracranial or by 
intracranial approach or by a combination of the two. It is 
important to recognize, however, that, while operation may 
prevent rupture of the aneurysm, it does not necessarily result 
in recession of the symptoms. The headache is usually corrected, 
but the ocular palsies, visual disturbances, hemipareses and other 
symptoms may persist despite operation. There are relatively 
few patients, however, who would not put up with a persistent 
unilateral ophthalmoplegia in exchange for absence of head- 
ache and the threat of rupture of the aneurysm. It would be 
valuable to know whether Dr. Mount has any statistics concern- 
ing the frequency of disappearance of symptoms after operation. 
Despite an increasing recognition of the aneurysm syndrome, the 
unfortunate position of diagnosing the aneurysm after rupture is 
too frequent. Once rupture with subarachnoid bleeding occurs, 
the problem becomes an emergency. It is desirable, therefore, 
to make the diagnosis before subarachnoid hemorrhage develops. 
The diagnosis should be considered in cases with recurrent uni- 
lateral headache associated with or followed by cranial nerve 
paralyses of one type or another. Most frequently the optic and 
ocular nerves are involved because of the greater concentration 
in the anterior part of the circle of Willis, but it must not be 
forgotten that any of the cranial nerves may be affected and 
that hemiplegias may develop with aneurysms of the middle 
cerebral artery. Once the diagnosis is suspected, it may be 
made readily by arteriogram, though I have not regarded arteri- 
Ography as a necessary routine procedure. As Dandy pointed 
out, the diagnosis may be established without arteriographic 
studies. While the arteriogram will disclose the larger aneurysms 
and vascular anomolies, it fails to reveal the miliary aneurysms 
associated with spontaneous subarachnoid hemorrhage. Unfor- 
tunately, these aneurysms, unlike the larger variety, fail to give 
warning of their presence until they rupture, and, while some 
patients die in their first attack, many patients survive and live 
in fear of recurrent rupture. Possibly the arteriogram may offer 
some means of detecting them, but visualization of all the main 
branches of the cerebral circulation bilaterally is essential. It is 
a goal worth seeking, and it seems to be one of the most impor- 
tant of the unsolved problems of aneurysm. 


Dr. Tracy J. Putnam, Beverly Hills, Calif.: No doubt this 
condition is less benign than was formerly taught. It is impor- 
tant to make a definite diagnosis as promptly as possible and 
initiate appropriate treatment. However, several important ques- 
tions remain unanswered by the statistical studies as yet pub- 
lished. First, how far is it wise to push the surgical attack? Actual 
ligation and excision of an aneurysm should produce a perma- 
nent cure, but it is an operation necessarily attended with con- 
siderable risk. In some cases, long-continued relief follows liga- 
tion of the internal carotid artery, a procedure which should 
entail a negligible mortality rate. What proportion of patients 
are subject to relapse after a carotid ligation? Do we know what 
procedure offers the best compromise between the two extremes? 
| have adopted the policy of routine carotid ligation as an imme- 
diate step, followed by further intracranial procedures only as 
indicated. Of two minor technical points which | have found 
useful, one is to practice repeated drainage of spinal fluid, once 
the carotid ligation has been performed. This shortens conva- 
lescence and perhaps minimizes cortical damage. The second is 
to use a strip of polyethylene film to ligate the common carotid 
artery and a strip of cellophane to narrow the lumen of ‘the 
internal carotid artery, at the time of the arteriographic study 
or subsequent surgical procedure. This polyethylene film may 
be removed quickly if hemiparesis develops, while the presence 
of the band of cellophane gradually chokes off the circulation 
in the internal carotid artery. 

Dr. Harrop C. Voris, Chicago: Dr. Mount has clearly shown 
the advantage of surgical treatment in these cases. The statistical 
difference in favor of surgical treatment is even more striking 
when one considers that the data in a large number of the cases 
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that he has analyzed were presented him by neurosurgeons who 
at the time the treatment was carried out had relatively little 
operative experience with these lesions. The increasing use of 
angiography now provides a means, not only of localizing the 
aneurysm accurately, but of determining the adequacy of the 
circle of Willis, that is, the adequacy of the collateral circula- 
tion. The establishment of those two points is essential before 
any planned attack on an aneurysm is carried out. I believe that 
in the next few years it will be possible for many neurosurgeons 
with the aid of angiography and with the newer methods of pre- 
venting the complication of thrombosis after ligation of the 
carotid artery to improve greatly the statistics reported to date. 
As Dr. Mount points out, mortality of 11 per cent in the series 
of cases from his institution is considerably less than that for 
the group as a whole. James Poppen reported recently a series 
of 143 cases, with a mortality rate of only 7 per cent. Even 
those figures, I think, will eventually be improved on 


Dr. WALTER F. SCHALLER, San Francisco: The nonoperative 
mortality as given by the author is much higher tan that in 
my own experience, which is admittedly slight, « compared 
with the total number of reported cases. I obser, d a young 
man in a country town, undoubtedly suffering from . subarach- 
noid hemorrhage, whose condition was so serious «s to court 
danger either on his removal to a city hospital or © — his under- 
going angiographic study. He is now greatly improve Of course, 
it is known there is danger of a subsequent fatal ‘tack—had 


this man been operated on and survived, he might | be in the 
eventual mortality group, as correlated with the k Statistical 
period covered by the nonsurgical cases. I should |. — to ask Dr. 


Mount, therefore, to elaborate on his statistical dat irticularly 
as to the time elapsed since operation, and to stat vether the 
nonoperative group includes patients not referred te surgical 
clinic, including those with less severe condition often first 
mistakenly diagnosed as apoplexy. 

Dr. Lester A. Mount, New York: Regarding frequency 
of the disappearance of symptoms after operation, | not quote 
the exact statistics. Most of the patients did have se residuals 
secondary to the hemorrhage. In answer to Dr. P| am’s ques- 
tion, “How wise do you feel it is to pursue the sur. 4! attack?” 
Every case must be judged on its own merits. | ieve some 
form of surgical attack is feasible in the great p_ centage of 
cases, either the direct intracranial approach to t). aneurysm 
or ligation in the neck. If nothing is done, most of ‘he patients 
will have another hemorrhage. As mentioned in ‘ec paper, 4 
second, fatal hemorrhage has been reported as lon, «1s 27 years 
after the first hemorrhage had occurred. In answer to Dr. 
Schaller’s question, the mortality rate was 48 per cnt for over 
700 patients without any operative therapy. Of the surgically 
treated patients, three of those attacked intracrania!ly were ac- 
tively bleeding and would obviously die unless something was 
done for them. These three did die. Of course, had we refused 
to operate on those patients, our mortality rate would have been 
even lower. We are operating on patients early, while they are 
actively bleeding, either by ligation in the neck or by an intra- 
cranial approach, depending on the results of the arteriography. 
I am interested in what will happen to those patients who have 
had a subarachnoid hemorrhage and in whom complete arter- 
ographic studies of both carotid arteries and of the vertebral 
artery have shown no aneurysm. Do these patients have a better 
prognosis? That is something we can answer only with the 
passage of time. It is recommended that the intracranial approach 
be used whenever possible. Of our patients who had ligation m 
the neck alone, two have subsequently hemorrhaged and died. | 
find that many other neurosurgeons have had a similar expetr 
ence. I therefore recommend that the intracranial approach be 
used whenever feasible. 


Knowledge.—The best part of our knowledge is that which 
teaches us where knowledge leaves off and ignorance begins. 
Nothing more clearly separates a vulgar from a superior ml 
than the confusion in the first between the little that it truly 
knows, on the one hand, and what it half knows and what It 
thinks it knows on the other.—Oliver Wendell Holmes, Medical 
Essays, Boston, Houghton, Mifflin and Company, 1883. 
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Fractures about the elbow in children are different 
fom those in adults. Bone growth after the fracture is 
responsible for the difference. Continued growth is im- 
portant for several reasons: A fracture increases the 
blood supply to the bone, which accelerates the rate of 
sowth; ths tends to equalize shortness from overriding. 
Growth » |] correct some angular deformities near the 
ends of | ng bones. However, a fracture involving an 
epiphyse cartilage may retard growth so as to cause 
shortenin or angular deformity. 

Fracty. -s at the elbow joint are very common in chil- 


dren. Th follow patterns so remarkably constant that 
they ma’ be discussed in groups. While each fracture 
must be aluated and treated individually, certain gen- 


eralrules be established. 
In chi -en, fractures may be well treated by simple 
e means more frequently than in adults. The 


conserva 
exceptior to this are almost all fractures at the elbow 
joint. Fr. ‘ures of the lateral condyle, the medial epi- 
condyle. od the neck of the radius are usually best 
reated b pen reduction. All other fractures about the 
ebow ca de treated satisfactorily by traction or closed 
reduction 


FRAC RES THAT CAN BE TREATED WITHOUT 
OPERATION 
Suprac idylar (transcondylar) fractures, which com- 
prised 26 or 60%, of 453 consecutive elbow fractures, 
can be tr. ted without operation. A transverse fracture 
ine throu 4 the olecranon fossa is produced by hyper- 


extension of the elbow, usually from a fall on the out- 
stretched ‘and. The fracture is either incomplete and 
with anter or angulation or complete with posterior dis- 


placemen: of the distal fragment and overriding. If the 
fracture i. seen promptly, an excellent result will usually 
be obtained by closed reduction and immobilization in 
flexion (fiz. 1). If reduction is delayed and swelling has 
appeared. it is often better to apply traction (fig. 2). 

Less thin 1% of supracondylar fractures are of the 
reversed or flexion type. These are produced by a fall on 
the flexed elbow, with resultant anterior displacement 
of the distal fragment. This flexion fracture should be 
reduced and immobilized in sufficient extension to pre- 
vent the recurrence of the angular deformity. It is a mis- 
ake to confuse the treatment of this fracture with that 
of the commoner extension type. 

The risk of complication is great in all complete supra- 
condylar fractures. Impairment of circulation and nerve 
injury depend on the initial trauma and the subsequent 
handling. The greatest danger is Volkmann’s ischemia. 
Prompt, gentle reduction and immobilization without 
constriction offer the best defense. Supracondylar frac- 
res are treated as emergencies.' 

Many arguments are offered for the open reduction 
of Supracondylar fractures. If there is ever a real indica- 


FRACTURES OF THE ELBOW IN CHILDREN 


Walter P. Blount, M.D., Irwin Schulz, M.D. 


Robert H. Cassidy, M.D., Milwaukee 


tion in the absence of compounding, it is extremely rare. 
With gentleness and patience, a good result may be 
obtained without operation. The use of internal fixation 
for the supracondylar fracture that slips off after closed 
reduction is a sign of impatience on the part of the sur- 
geon. Suspension of the forearm with suitable traction 
for a week or 10 days will allow the swelling to subside.° 
Manipulation under anesthesia and fixation in flexion 
will then be successful. 

Comminuted supracondylar fractures and “T” frac- 
tures occur rarely in children. If seen promptly, they 
can be treated most satisfactorily by manipulation under 
anesthesia and the application of a hanging cast (fig. 8). 
It is amazing to see a confused jumble of fragments fall 
into position when traction is combined with gentle 
molding. A critical analysis of the end results argues for 
the closed methods; there is too often permanent limita- 
tion of motion after operation. 

Before reduction of any elbow fracture, careful exami- 
nation should establish the normal function of the motor 
nerves controlling the hand and the condition of the 
radial pulse. If the pulse is present, it should not be 
obliterated by the manipulative reduction. If absent be- 
fore manipulation, it may be disregarded if the capillary 
circulation remains good. An absent radial pulse per se 
is not an indication for open reduction. 

The mechanics of closed reduction are simple (fig. 1 ). 
While countertraction is made in the axilla, straight 
traction is made on the supinated wrist with one of the 
operator’s hands. The other hand grips the arm just 
above the elbow with the fingers over the biceps. The 
thumb lies against the distal end of the proximal frag- 
ment while hyperextension is made to disengage the 
fragments. Malrotation of the fragment is corrected by 
varying the degree of supination. Lateral displacement 
is corrected by molding the fragments before correcting 
the posterior displacement. Then the thumb slips down 
over the tip of the olecranon, forcing the distal fragment 
forward into position. Counterpressure is supplied by 
the fingers. The elbow is flexed only after complete re- 
duction of the fracture. The position is checked at once 
by roentgenograms. If it is not satisfactory, a second 
reduction may be tried. Traction in bed is preferable to 
the insult of many manipulations. 

Fixation in flexion may be variously achieved. The 
simplest and surest method is to join a collar and cuff 
by an inelastic bandage (fig. | D). A light compression 
dressing about the elbow retards swelling and increases 
the child’s comfort. The addition of a plaster splint to 
hold the forearm in supination is advocated by some. 


Read before the Section on Orthopedic Surgery at the Ninety-Ninth 
Annual Session of the American Medical Association, San Francisco, 
June 28, 1950. 
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The rotation of the forearm is unimportant once reduc- 
tion has been obtained. Adhesive plaster dressings are 
secure—too secure. Unless applied with extreme care, 
they are a threat to circulation. Some of the worst cases 
of Volkmann’s ischemia have occurred with the use of 
adhesive plaster dressings. 


Fig. 1 Reduction of a supracondylar fracture A-1, determine the 
presence or absence of the radial pulse; examine for motor paralysis. 
i, reduction under general anesthesia. Traction is applied and the elbow 
hyperestended. B. the surgeon's thumb forces the distal fragment into 
j 1 Accurate reduction is obtained by rotation of the forearm and 
molding at the site of the fracture. C, only after the fracture is completely 
reduced is the elbow flexed acutely (not forcibly). D, reduction is main- 
tained oy the flexed position that is assured by an efficient collar and cuff. 


After reduction of the supracondylar fracture, the 
child should be hospitalized for 24 hours to insure fre- 
quent observation of the circulation of the hand by a 
competent nurse or house officer. If this is not possible, 
the parents must understand the danger signals. Most 
significant as warnings of early ischemia are pain, swell- 
ing, coldness, cyanosis or pallor, and paralysis of the 
hand. The most important and constant of these signs 
is pain. A child with a well-reduced fracture should not 


Fig. 2.—Dunlop’s traction as modified by Allen and Gramse? is used 
temporarily if there is excessive swelling or threatened vascular embarrass- 
ment. It may be continued until healing is complete. 


require sedatives other than acetylsalicylic acid (aspirin). 
Pain severe enough to require use of opiates should be 
a warning that there is disturbed circulation. 


3. Carli, C.: Trazione col filo nelle fratture sovracondiloidee di gomito 
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5. Harman, J. W.: The Significance of Local Vascular Phenomena in 
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6. Wilson, P. D.: Capsulectomy for the Relief of Flexion Contractures 
of the Elbow Following Fracture, J. Bone & Joint Surg. 26: 71, 1944. 
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Complications.—If there is evidence of circulat 
embarrassment and threatened ischemia, all bandages 
are removed from the elbow and forearm, angulation 
is reduced to about 120 degrees, and ice bags are ap- 
plied. Satisfactory position of the fragments and elevation 
of the forearm are maintained by traction. Usually this 
may be applied to the skin of the forearm without copn- 
striction (fig. 2), but traction by means of a Kirschner 
wire through the olecranon * or even the base of the 
thumb may be preferable. Loss of position of fragments 
is insignificant compared to the permanent disability 
following unrelieved ischemia.‘ Prompt blocking of the 
appropriate sympathetic ganglions is frequently effec- 
tive. If the symptoms are well advanced or do not sub- 
side with conservative measures, no time should be lost 
before exploring the cubital fossa and volar aspect of 
the forearm. The tough fascia enclosing the flexor 
muscles of the forearm is slit, permitting th explosive 
extrusion of edematous muscles and hemato a. An in- 
jured or markedly constricted brachial arter’ should be 
resected. This relieves vasospasm and the re! involve- 
ment of the intimate vasculature of the mus. es.° Delay 
is disastrous. Within three or four hours reversible 


w in a boy 


Fig. 3.—Myositis ossificans followed dislocation of the 
6 years old. Motion was greatly restricted. 


changes have taken place. The all-too-frequent claw 
hand usually means inadequate or delayed therapy. 

Other complications of elbow injuries are of less im- 
portance. Traumatic myositis ossificans (fig. 3) and 
exuberant callus will usually disappear spontaneously 
if unmolested. Operative removal of the excess bone or 
physical therapy makes the situation worse. Persistent 
capsular contracture may require excision of the anterior 
capsule.” Reversal of the carrying angle (gun stock 
deformity) may be due to uncorrected media! displace- 
ment of the distal fragment, usually because of rotation. 
It may follow a perfect reduction because of accelerated 
growth of the lateral condyle, but rarely results from 
retarded growth of the medial condyle. Paralysis from 
nerve injury is usually only temporary. 

Aftercare.—In the average case the elbow should be 
immobilized in flexion for about three weeks. At the end 
of that time the callus is hard enough to allow the elbow 
to be lowered to a right angle in a sling. In another week 
or two, all fixation may be discontinued and the child 
allowed to use the hand at his own discretion. It has been 
adequately proved that more rapid return of normal 
function will occur if the child is unmolested. Carryimg 
pails of sand does more harm than good. There sho 
be no manipulation to increase motion either with of 
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yithout anesthesia. Repeated stretching of contractures 
sot only distresses the child but perpetuates the spasm 
ind delays the return of normal function. 

ecasionally there is an indication to continue trac- 
ion until callus is solid. When angular deformity per- 
jsts at the end of three or four weeks, the fracture 
may be manipulated under anesthesia and satisfactory 
position obtained. Bayonet apposition with normal 
jligament is satisfactory and is not an indication for 
manipulation at this stage. As in fractures of other long 
hones, Sharp edges round off as growth continues. 


FRAC |URES THAT REQUIRE OPEN REDUCTION 


Fractu: -s of the lateral condyle (84, or 18.5% , of 453 
elbow fractures) require open reduction. 
The frac ure line extends from the lateral epicondyle 
obliquely Jownward and medially into the trochlea. The 
deformit is not great, and the injury is often dismissed 
saspr 9. The roentgenographic diagnosis is difficult 
in very » ‘ung children because a large portion of the 
distal en of the humerus is still cartilaginous. The oval 
osseous . nter of the capitellum may be the only bone 
visualize. in the condylar fragment, but usually a flake 


if 


Fig. 4.—K atgenogram taken three years later of the elbow shown 
in fig. 3. 1 excess bone has almost disappeared. Elbow motion is 
normai. No ‘tment was given. Operation is contraindicated in children. 


of metaph seal bone is carried with it. The fragment is 
larger thas) appears in the roentgenograms. It is charac- 
teristicall, rotated laterally and downward by the pull of 
the extens..r muscles and trapped in the joint, so that the 
articular curtilage of the capitellum comes to lie against 
the raw surface of the metaphysis (fig. 5A). 

If the fracture is untreated, nonunion almost always 
occurs (fiz. 6). With growth, the carrying angle becomes 
‘laggerated. The end result is a painful, weak, deformed 
tow. The most significant disability is delayed ulnar 
nerve palsy, which comes on about 20 years after the 
injury (fig. 7). When the displacement is marked, 
attempts at closed reduction are futile. Rarely, the frag- 
ment may be jockeyed into normal position, but it will 
hot stay there without internal fixation. It is much better 
0 do an immediate (within five days) open reduction 
with pin fixation than to operate two weeks later because 
the fracture has slipped. When the operation is delayed, 
ls more difficult and may cause overgrowth. Retarda- 
ton of growth has not been encountered. 

In the case with only slight initial displacement, there 
nay be sufficient continuity of the soft parts to keep the 
‘agment in position. Closed reduction may improve 

Position, and open operation may be unnecessary. 
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Check-up roentgenograms should be obtained at two 
and five days. The fragments frequently slip soon after 
reduction. 

The Operation.—The open reduction of a lateral 
condylar fracture is best accomplished through a Kocher 


A 


Fig. 5.—A, fracture of the lateral condyle. The extensor muscles of the 
forearm frequently rotate the fractured surface AB laterally and downward 
through an arc of 90 degrees or more. The osseous centers of the capi- 
tellum and the medial epicondyle are indicated in white. A-1, open reduc- 
tion is performed through a part or all of the Kocher lateral incision. B, 
the rotated condylar fragment has been pulled back into position with 
small bone hooks. The fractured surface AB has its normal position. The 
fragment is fixed with two pins, which are allowed to protrude slightly 
under the skin. The aponeurosis of the extensor muscles is sutured. 


incision (fig. 5A-1). A tourniquet is not necessary. After 
the clotted blood has been removed from the raw sur- 
faces with a curet, the mobile fragment may be pulled 


Fig. 6.—Anteroposterior roentgenogram of the elbow of a 21 year old 
man who had an untreated lateral condylar fracture at 2 years of age. 
There were weakness and pain from the nonunion of the condyle; early 
symptoms of ulnar nerve trauma resulted from the increased carrying 
angle. 


into position with sharp hooks. An accurate fit should be 
obtained. Two obliquely placed short pins are efficient 
in holding the fragment. The periosteum is sutured, but 
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this alone is not enough fixation. The pins may be left 
slightly long so that they protrude under the skin (fig. 
5 B). After closure of the wound, a cast is applied from 
the knuckles to the axilla with the elbow in flexion of 90 
degrees (fig. 8) and the forearm in neutral rotation. 

At the end of three weeks the stitches are removed 
through a window in the cast. If they have not already 


Fig. 7.—Nonunion usually occurs in untreated lateral condylar fractures 
in young children. With growth the carrying angle increases. Compare 
with the normal side B. Years of trauma to the ulnar nerve result in the 


characteristic picture of delayed ulnar nerve paralysis 


pushed through the skin, the pins are exposed with a 
pointed knife and pulled out. A week later the cast may 
be removed and replaced by a sling. Long term (10 to 
15 years) follow-up of fractures treated by open reduc- 
tion has shown the results to be uniformly satisfactory. 
Growth arrest or significant limitation of motion has 
not been observed. 


FRACTURES OF THE MEDIAL EPICONDYLE 

Fractures of the medial epicondyle made up 8%, 38 
cases, of the present series. Medial epicondylar avulsion 
is the result of sudden valgus strain of the elbow. It 
commonly occurs with dislocation of the elbow joint. If 
the apophysis is displaced only a few millimeters, the 
aponeurosis of the flexor muscles is probably not com- 
pletely torn. Brief immobilization in flexion is all that 
is necessary. Bony healing will usually take place without 
deformity or disability. If the displacement is greater 
than 5 mm., one must decide between leaving the frag- 
ment displaced and opening the fracture and pinning 
the fragment in its normal position. Attempts at closed 
reduction are fruitless. If the displacement is allowed to 
persist, nonunion is the rule. Usually there is slight de- 
formity but no disability. In girls this may be more desir- 
able than a scar. Occasionally the displaced fragment 
is reunited to the metaphysis by a hornlike bony projec- 
tion. 

With marked displacement of the epicondyle there 
may be associated symptoms of ulnar nerve injury. The 
fragment of bone with the attached flexor muscles:may 
be incarcerated in the elbow joint. There may be consid- 
erable rotation of the fragment distally and medially. 
Any of these findings is an indication for open reduction, 
without which there will be deformity, weakness, and 
limitation of extension. 


7. Lewis, R. W., and Thibodeau, A. A.: Deformity of the Wrist Fol- 
lowing Resection of the Radial Head, Surg., Gynec. & Obst. 64: 1079, 
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In a fresh case the fragment should be pinned back in 
position. The ulnar nerve may be exposed during the 
operation, but it is rarely injured and may be left in its 
groove. If operation is not done until two weeks after 
the injury, it is better to excise the fragment and suture 
the aponeurosis of the muscle to the humeral condyle. 
Open reduction and internal fixation performed four 
weeks or more after the injury are usually followed by 
only a fair result and prompt operation by an excellent 
one. The elbow should be immobilized in right angle 
flexion for four weeks postoperatively as described for 
lateral condylar fractures (fig. 8). 

FRACTURES OF THE RADIAL NECK 

Twenty-one (4.5 ) of the fractures in this series 
were of the radial neck. The force that produces a com- 
pression fracture of the radial head in an adu!: will frac- 
ture the radial neck in a child. Characteris’ cally, the 
button-like osseous center with a thin flake of | ctaphysis 
is broken off transversely and pushed radi: ''y. If the 
displacement is only partial, so that there is so” apposi- 
tion and the angulation is 45 degrees or les» one may 
be able to manipulate the fragment so as to | >rove the 
position. Then the treatment should be cons ative. A 
cast is applied with the elbow flexed to 90 grees or 
more acutely. Whether the position is impro J or not, 
with the 45 degrees of angulation the end r _{ will be 
surprisingly good. After removal of the p! er, there 
will be a period of marked disability durin vhich all 
motions are greatly restricted. Such disabil: may last 
for several months. The temptation is gre» (0 excise 
the radial head in order to increase the rang. | motion. 


Fig. 8.—An arm cast with the elbow flexed 1s of great value @ chik 
dren’s fractures. When it is used as a hanging cast to maintam reduction 
of a low humeral fracture, the elbow should be flexed more acutely than 
a right angle. For a few days the patient should sit almost upright 
the elbow hanging free. 


While the immediate effect is favorable, the late results 
are tragic. In the cases that have been followed,’ there 
has been gross deformity with radial deviation of (t 
hand, shortening of the forearm, increase in the carrying 
angle, and weakness. Never excise the radial head in 4 
growing child. 
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If the radial head is angulated 90 degrees and dis- 
placed off the shaft so that its fractured surface lies 
against the shaft, prompt open reduction is the treat- 
ment of choice. If the operation is performed in the first 
few days. the immediate and late results should be excel- 
lent. A bad prognosis * is not justified. Great care should 
be used in handling the epiphysis. It should be gently 
pulled into position with small hooks. When it is accu- 
rately repliced and the elbow flexed, rotation of the 


forearm not displace the fragment. The flexed posi- 
tion sho be maintained while the wound is closed 
and plas pplied. Internal fixation is undesirable and 
usually | essary.” 

If the itive reduction is delayed or if the fracture 
is of the minuted type, considerable new bone will 
be form: d motion will be restricted for some time. 
As in c: { traumatic myositis ossificans, the treat- 
ment sh »e conservative. Satisfactory motion will 
gradual!’ n in most cases. Physical therapy is contra- 
indicate he unusual case with pronounced restric- 
tion of r imeral motion, or in the very rare fracture 
of the he the radius, operative resection of the head 
is indica ut should be postponed until the child is 
nearly fu wn. 


SCELLANEOUS ELBOW INJURIES 
Olecr: fractures (6% ) may occur as isolated in- 


juries in ren. Fixation in extension is permissible. 
Not infr ily olecranon fractures are associated with 
dislocati: the radial head. If both are treated 
prompt, sed reduction is usually successful. Open 
reductior | dislocated radial head may be necessary. 
Use the | incision.'” Fractures of the proximal third 
of the uln —ssociated with dislocation of the radial head 
(Monteg ire rare in children (1.5% ). They do not 
require i: al fixation of the ulna as in adults.'' When 
the radia id is reduced by manipulation or by open 
Operatior radius splints the ulna. 


An old © .location (three months) of the radial head 

ina child. -ither with or without associated fracture, 
should not ce reduced by open operation. This disloca- 
tion causes no disability, although it may be unsightly. 
Delayed open reduction results in permanent limitation 
of motion. | xcision of the radial head leads to the de- 
formity and disability previously mentioned and is 
absolutely contraindicated. After the child is fully grown, 
the radial head may be excised. 
— Subluxation of the radial head in very young children 
is puzzling to the uninitiated. This common lesion is 
produced by a jerk on the upraised arm of a 2 to 4 year 
old child.’ The subluxation is extremely painful. The 
child screams and resists all attempts at help. The roent- 
genograms show nothing abnormal. The diagnostic 
feature is limited supination. Forced supination produces 
an audible and palpable click associated with sharp pain. 
Motions then become normal, and the pain disappears. 
The elbow should be immobilized with a collar and cuff 
for a week to prevent recurrence of the subluxation. 


SUMMARY 
Elbow fractures in children are different from similar 
Fractures in adults. With three exceptions, conservative 


treatment by manipulation or by traction is preferable 
{0 Open operation, 
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In most fractures of the lateral condyle the treatment 
of choice is immediate open reduction and internal 
fixation. 

Fractures of the medial epicondyle with marked dis- 
placement, with incarceration of the fragment in the 
elbow joint or with symptoms referable to the ulnar 
nerve, require prompt open reduction and internal 
fixation. 

Fractures of the radial neck with minimal displace- 
ment should be treated conservatively; those with marked 
displacement should be reduced by prompt open opera- 
tion without internal fixation. 

Operation is contraindicated in children with disloca- 
tion of the radial head or fracture of the radial neck of 
longer than three months’ duration and in children with 
myositis ossificans. 

Complications are frequent in elbow fractures. The 
most serious complication is Volkmann’s ischemia. 
When there is threatened circulatory embarrassment, 
the vascular problem becomes more important than the 
position of the fragments; prompt heroic measures are 
indicated. 


324 E. Wisconsin Avenue. 


ABSTRACT OF DISCUSSION 


Dr. VERNON P. THOMPSON, Los Angeles: The supracondylar 
or transcondylar fracture is above the elbow joint. If the surgeon 
does not manhandle the elbow joint with repeated forcible manip- 
ulations, or insult it by open surgery, there will be useful elbow 
motion. There may be deformity; there may be limitation, but 
there will be useful elbow-joint motion. The other fractures of the 
elbow, which are internal derangements, require as near anatomic 
reposition as possible, with maintenance by whatever means nec- 
essary, and useful elbow-joint function will be gained. The 
factors of growth that Dr. Blount has stressed for many years 
in treatment of children’s fractures are especially helpful with 
the rather uniform lack of anatomic replacement of the supra- 
condylar fracture. Cubitus varus and rotational disalignment 
occur frequently. Reduction and maintenance still need to be 
improved. In the closed management of the supracondylar frac- 
ture, the surgeon must choose either manipulative reduction 
or traction. If he chooses closed reduction, it should be suc- 
cessful with gentleness and without repetition; he must secure 
not only alignment but also bony apposition and sufficient flexion 
to maintain fixation. If the fracture is sufficiently high, so that 
one has two prongs, one usually longer than the other, one of 
which slips in front or in back, it causes rotational disalignment, 
with loss of carrying angle; then he must take his hat off to Dr. 
John Dunlop, who has shown us for many years in Los Angeles 
how useful traction is. With traction the surgeon need not 
insult the joint; he needs only to obtain alignment. He does 
not have to secure firm bony apposition. But secure mainte- 
nance by callus requires at least two and often three weeks. I 
am happy to have read Dr. Blount’s appreciation of the value 
of this means of reduction. There is a poor cosmetic effect in 
loss of carrying angle and the limitation of extension. I have 
seen few of these elbows that have hyperextension. Forcible 
attempts to correct the deformity may disturb the alignment, 
resulting in a worse deformity through interference with growth. 
After healing and return of motion, corrective osteotomy may 
be performed if the deformity warrants it. 


8. Aitken, A. P., in discussion on Beekman, F., and Sullivan, J. E.: 
Some Observations of Fractures of Long Bones in Children, Am. J. Surg. 
51: 736, 1941. 

9. Key, J. A.: Treatment of Fractures of the Head and Neck of the 
Radius, J. AM. A. 96: 101 (Jan. 10) 1931. 

10. Boyd, H. B.: Surgical Exposure of the Ulna and Proximal Third of 
the Radius Through One Incision, Surg., Gynec. & Obst. 71: 86, 1940. 

11. Boyd, H. B.: Fractures About the Elbow in Children, Surg., Gynec. 
& Obst. 89: 775, 1949. 

12. Destot, E.: Pronation et supination de l’avant-bras dans les lésions 
traumatiques, Presse méd. 21: 41, 1913. 
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Dr. Lewis M. Overton, Albuquerque, N. M.: I should like 
to congratulate Dr. Blount and his co-authors on a timely and 
pertinent discussion of an impertant subject. I heartily agree 
with their conservative approach to the problem; however, theie 
are some difficulties that arise in the management of these 'n- 
juries in which my experience has been somewhat different from 
theirs. Oblique supracondylar fractures, which are not infre- 
quent in children, often present definite problems. The obliquity 
is usually downward and lateral. This produces a tendency for 
the lower fragments to displace medially, as well as posteriorly. 
In most instances the fractured surfaces are rough and some- 
what splintered. This will allow some Iccking of these fragments 
when the elbow is manipulated, but, if any rotation occurs, the 
locking is not sufficient to prevent a loss of position. The oniy 
way in which one can be sure of preventing the loss of position 
in these fractures is by immobilizing the elbow in a plaster cast 
and anchoring it to the body with a shoulder spica cast, which 
has been described by Conwell and Key. It is interesting 
to note that the displaced radial head, which is free in 
the joint when completely reduced or satisfactorily reduced, 
will give an excellent result in children. Fractures of the upper 
third of the ulna, with dislocation of the head of the radius, or 
so-called Monteggia’s fracture, are not common in children but, 
when present, will result in considerable disability, if treatment 
is not adequate. I cannot agree with the authors that this injury 
is not disabling. It is: necessary to secure a stable radial head, ‘f 
a satisfactory function is to be obtained. Failure to do so will 
result in a valgus deformity of the elbow, radial deviation of 
the hand, and an unstable elbow joint. This is particularly true 
in young children. Late open reduction and reconstruction of 
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the annular ligament are not entirely satisfactory. For this rea. 
son, One must stress the early reduction and repair of the liga- 
ment, if the radial head remains unstable after closed reduction, 

Dr. Water P. BLount, Milwaukee: The difficult supra- 
condylar fracture, and particularly the oblique fracture, can te 
well treated by traction, as both discussants have pointed out. 
1 am grateful to Dr. Thompson for emphasizing this point. Dr. 
Overten gets very good results with plaster fixation. In my ex. 
perience, if the child is let out of the hospital, he will wiggle in 
the plaster and lose the position of an oblique fracture. I treat 
these difficult fractures with traction somewhat \ccOrding to 
Dunlop's method rather than with plaster. But use whichever 
method is best in your hands and conservative measures when 
possible. A Monteggia fracture in children is interesting. I agree 
with Dr. Overton that the necessary point is to cet the radial 
head back into position. The incision of Boyd is deal for this 
purpose. One cannot keep the radial head away f:om the capi- 
tellum once the orbicular ligament is cut out of the way. Then 
the radius splints the ulna, and internal fixation i. almost never 
necessary in children. Like Dr. Overton I would warn you not 
to do a late reduction of the dislocation. After ree months, 
let the displaced radial head alone, whatever the -— use, because 


function remains excellent in spite of the appear. ce. After this 
length of time, an open reduction of the radial | 4d in a child 
leads to limitation of motion and permanent ability. The 
radial head may be removed when the child is {| grown. Pain 
after reduction of a fracture in a child should / -ontrolled dy 
aspirin; opiates should not be necessary. If opia!. are required, 
it usually means that there is something wrong w he reduction 


or the fixation. 


The syndrome was first reported in the literature by 
A. B. Marfan ‘ in 1896 as pieds d’aragne (spider feet). 
Mery and Babonneix * suggested the name hyperchon- 
droplasia. C. Achard * in 1902 because of the spider-like 
appearance of the extended fingers called it arachno- 
dactyly. Since that time there have been over 200 cases 
reported in the literature, particularly the French and 
German. It was not until 1926 that Piper and Irvine- 
Jones,‘ who associated the syndrome with congenital 
heart disease, published the first paper to appear in 


Assistant Clinical Professor of Medicine, New York Medical College 
(Dr. Fischl), and Assistant Visiting Physician, Queens General Hospital 
(Dr. Ruthberg) 

From the Department of Medicine, Queens General Hospital, James R. 
Reuling, M.D., Director. 
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CLINICAL IMPLICATIONS OF MARFAN’S SYNDROME 


Arthur Alan Fischl, M.D. 


Jack Ruthberg, M.D., New York 


American journals. A few more cases have been added 
since. We feel, however, that the condition is much 
commoner than is indicated. Very few autopsies have 
been reported, only about 13 in over 200 clinical reports. 
Reports on examinations of the eye are rare. 


REPORT OF CASES 


Case 1.—A 24 year old white woman was seen, complaining 
of severe chest pains and “palpitations.” These had been present 
for two years and had occurred with increasing frequency in the 
six months prior to the time we saw her. They were aggravated 
by excitement and often appeared nocturnally. During these 
attacks, she became weak and dizzy and perspired freely. 

Physical examination revealed a slender girl with long arms 
and legs, the hands reaching almost to the knees. The wrists 
were long and flat, the face was narrow, long and thin. Pupillary 
reactions were present but sluggish. There was a definite tremu- 
lous motion of the irises on movement of the eyeballs. The fundi 
were visualized with difficul.,, and the lenses seemed subluxated. 
The general facial expression was melancholic. ; 

A moderate muscle weakness of the face and shoulder girdle 
was present. The hard palate was high and arched. The eats 
were long and pointed. The chest was long, narrow and funnel 
shaped. The left border of the heart extended 18 cm. from the 
midsternal line, with the apex palpable in the left eighth inter- 
space, with a regular sinus rhythm. The apex impulse was heav- 
ing, with a precordial bulge. A systolic blow was present at the 
apex, and, in addition, aortic systolic and aortic diastolic mur- 
murs were heard. The blood pressure was 145/20. The lower 
extremities presented the same picture as the upper. The ~ 
were long and thin, the patellas being elevated, with long 
tapered toes. Slight webbing of the toes and fingers existed. 
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Roentgenograms of the chest revealed an enlarged left ven- 
tricle and auricle, with fulness of the middle third, suggestive of 
a double valve lesion. An esophagram confirmed the enlarged 
left auricle. Roentgenograms revealed notching of the ribs as 
gen in coarctation of the aorta (fig. 1). 

Repeated electrocardiograms showed a progressive increase 
in tachycardia from 110 to 130. The ST segments showed a pro- 
gressive depression with gradual inversion of the T waves in 
the standard limb leads. The P wave was large and broad. A 
progressive rieht axis shift was noted over four months. The 
patient had tiacks of paroxysmal tachycardia which failed to 
respond to quinidine. These, however, would sometimes break 


spontaneous!) The patient improved after three weeks of bed 


rest. 

She was re..imitted six months later in poor condition. The 
palpitations precordial pain had become more frequent and 
severe. Bloo! pressure in the arm was 140/70 and in the leg 
120/70. A ' to-and-fro murmur was heard over the entire 


Fig. 1—Right oblique view (with barium) showing enlarged auricles and 
notching of ribs 


precordium. The patient had a high fever, with the electrocardio- 
gram showing an active carditis with pericarditis. Therapy with 
salicylates, digitalis and penicillin was of no avail. The patient 
became mentally confused and disoriented, left the hospital and 
expired at home. 

At autopsy it was observed that there were several 
Petechiae and a left conjunctival hemorrhage. The palate was 
high and arched. The ears were long and pointed. The limbs 
were long and sicnder with increased webbing between the fingers 
and toes. The pericardium was dilated to accommodate a de- 
cidedly enlarged heart. The right pleural cavity contained about 
a liter of clear yellow fluid; the left was obliterated by adhesions. 
The weights of various organs were heart 750 Gm.; right lung 
680 Gm.; left lung 600 Gm.; liver 1,950 Gm.; spleen 175 Gm.; 
right kidney 160 Gm.; left kidney 160 Gm. 

Both lenses of the eyes were small and appeared loosely at- 
tached (fig. 2). The ciliary body was narrow. The retina was 
pape The optic nerve head suggested a mild atrophy extend- 

§ fo the lamina cribrosa. The ora serrata showed atrophic 

Bes (fig. 2). Microscopic examination of the eye showed 
‘ound cell infiltration in the region of the optic head, with a 
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suggestion of atrophy of the nerve. The choroid showed round 
cell infiltration and irregularity of pigment dispersion. The retina 
showed no pigment migration and the layers were intact, with 
apparent diminution of ganglion cells. The pars plana showed 
pigment in its depths. The ciliary body was atrophic with hyalini- 
zation of the ciliary processes. The iris showed evidence of loss 
of furrows and irregular pigmention in one epithelial layer. 
The filtration angle was normal. 


Fig. 2.—Cut section of eyes. Note the small spherical lens 


The thyroid gland was normal. The lungs were congested and 
wet at the bases, with a deep red, firm area at the base of the left 
lower lobe. In the artery to the left lower lobe an antemortem 
thrombus was found. The heart was enormously dilated and also 
hypertrophied. The valves were insufficient because of pro- 
nounced dilatation of the valve rings. The myocardium was soft 
and flabby. The pulmonic cusps were separated, and the pul- 
monary conus was widened. The aorta showed a large saccular 
aneurysm beginning at the base of the aorta and involving the 
ascending aorta (fig. 3). Just beyond the left subclavian artery 
was a coarctation of the aorta. The ductus arteriosus was a 
fibrous cord at this point. Microscopic examination of the heart 
and aorta showed a moderate fatty degeneration of the myo- 
cardium with a moderate diffuse fibrosis. The aorta at the co- 
arctation site showed a definite disorganization of the elastica, 
particularly at the inner aspect of the aorta. There was a dif- 
fuse fibrosis and hyalinosis in this area. A fine fibrillar elastic 
layer occupied the region of the intima and subintima. The 
elastic tissue was not well formed or stained throughout the 
media. The aneurysm itself showed a dense collagenous zone in 


Fig. 3.—Heart and aorta. A, the aortic coarctation site; the ductus 
arteriosus was a fibrous cord at this point (arrow). B, the saccular aneu- 
rysm of the ascending aorta. Note the dilatation of the aortic valve ring. 


the adventitia. Foci of necrosis and degeneration were noted 
throughout the media. The elastic coat was incomplete and dis- 
organized. Some cystic areas were noted in the media with 
mucinous-like contents (fig. 4). The adventitia coat was dense 
and hyalinized. No inflammatory lesions were observed. 


6. The autopsy in case 1 was performed by Drs. J. Ruthberg, A. Angrist 
and L. Burson. 
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The liver, spleen and kidneys showed a chronic passive con- 
gestion. One ovary was enlarged and, on section, showed a soft 
mass containing some hair. A chronic salpingitis was present. 
Microscopic examination showed chronic passive congestion of 
the liver, kidneys and spleen, with a dermoid cyst of the ovary 
and chronic salpingitis. 

The final postmortem diagnosis was coarctation of the aorta; 
sacculated aneurysm of the base of aorta; myocardial hyper- 
trophy and dilatation; chronic passive congestion of liver, spleen, 
kidneys and lungs; arachnodactyly (Marfan’s syndrome); micro- 
lentis with subluxation; dermoid ovarian cyst; chronic salpin- 
gitis and antemortem embolus to the left lung. 


Case 2.—A 32 year old Negress was first seen in June, with 
a history of vaginal discharge, chills and fever of three months’ 
duration. A temperature of 101 F. was found, with a tender 
mass in the right adnexa. A cystic ovary with a chronic salpingitis 
was observed. The patient was readmitted several times with 
cough, hemoptysis and night sweats. A retrograde urogram 
showed an ectopic left kidney with hydronephrosis. Blood pres- 
sure was 105/68. The face was elongated, with long pointed ears. 
The pupils reacted to light and accommodation. A tremulous 
motion of the iris was noted (iridodonesis). The lens was deep 
and subluxated, creating a deep anterior chamber. The extremi- 
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Fig. 4.—Cystic areas of degeneration in the aorta. These cysts are filled 
with mucoid material. 


ties were noteworthy in that the arms and legs were extremely 
long, with the fingers reaching to the knees. A pronounced web- 
bing was present between the fingers. Both patellas were ab- 
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normally high, being about 3 cm. above the norma! position, The 
feet were long in proportion. A roentgenogram of the chest Te- 
vealed congenital abnormalities of the ribs. The left border of 
the heart was straightened, and a cervical rib was present. The 
sacrum showed spina bifida occulta. The electrocardiogram Was 
normal. The patient was treated with sulfadiazine and responded 
readily. The clinical impression was Marfan’s syndrome, pyelo- 
nephritis, congenital deformity of the kidneys and probable heart 
disease (congenital). 

Case 3.—A 21 year old white man was seen April 11, 1946, 
complaining of chills and fever and diarrhea. Severa! days earlier 
he had had a tooth extracted, followed by edema of the face. 
Physical examination revealed a temperature of |()3 F., pulse 
80, respirations 22, with blood pressure normal. A purulent nasal 
discharge was present. A high palate was noted. The pupils were 
small with a pronounced myopia. The face was long with pointed 
ears. A funnel chest was present. The heart shoved a regular 
rhythm, with the aortic second sound greater than the pulmonic 
second sound. No murmurs were heard. There » 1s an absent 
lumbar curve. The extremities were exceedingly ong with dis- 
tinct webbing of the fingers. The joints were hyp: ‘flexible. The 
fingers reached almost to the knees. The patell« were higher 
than usual. Spinal tap showed 42 cells. A roentgen. cram showed 
a pansinusitis, high patellas and abnormally lor metacarpals 
and phalanges. White blood cells numbered 14,7\ with 82 per 
cent polymorphonuclear cells. The patient we treated with 
sulfadiazine and improved. 

COMMENT 

In a review of this syndrome, our be knowledge 
comes from a study of autopsy materia! nly a few 
autopsies have been done in the 200 or soc. .es reported. 
In 1914 Borger * found a patent foramer »vale and a 
two lobed right lung. Salle * reported a 6 « ek old male 
with an enlarged heart due to patent fo: men ovale. 
Piper and Irvine-Jones * reported a 21 mo: \: old female 
who had a systolic thrill and a presystolic ind systolic 
basal murmur. At postmortem examinatio... they found 
an interauricular septal defect with failure || division of 
the lobes of the lungs. Olcott's case sho. ed fenestra- 
tions of the mitral valve and a small fronta! lobe of the 
brain. Futcher and Southworth © reviewed three au- 
topsies done in 1938. Pneumonia was the common fac- 
tor in death. Baer, Taussig and Oppenheimer ** in 1943 
described two cases with aneurysmal dilatation of the 
ascending aorta proximal to the aortic arch, one of which 
had a dissecting aneurysm. Necropsy showed cystic areas 
in the media with rupture of the aorta. Etter and Glover” 
reported a massive hemopericardium and a dissecting 
aneurysm of the ascending aorta with rupture into the 
pericardial sac. Green and Emerson “ reported one lobe 
in the left lung and a small right middle lobe. 

Rambar and Denenholz ** had a patient who revealed 
an absence of dilator pupillae muscles, accounting fortheir 
inability to dilate with atropine. These eye observations 
may indicate that the aberration of development occurred 
during the sixth month of fetal life. There are nemere 

theories: a “constitutional aberration of anlage ~ ™ 
Marfan’s syndrome; that the condition has a neurological 
basis allied to syringomyelia; '* some hereditary factor 

with a selective dystrophy of mesodermal tissues."* Ram 
bar and Denenholz also felt that there was a a 
anlage with a failure of development, and they cite 
absence of dilator pupillae. Schilling ** emphasized the 
hormonal disturbance, particularly hyperfunction of 
eosinophilic cells of the pituitary. This factor ne 4 
credited by Young,'’ who felt that the onset of Marfan 
syndrome was in utero and that, therefore, the ¢ 
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crines could not affect the fetus because of compensation 
by the mother. The theory of a congenital muscular 
dystrophy was also discredited by Young, since he re- 
ported normal muscular electrical response in Marfan’s 
syvadrome. The muscular disturbance in arachnodactyly 
is not progressive muscular atrophy. Piper and Irvine- 
Jones felt that there was a pathological defect in the germ 
plasma. The hereditary factor is mentioned by almost all 
writers.'* Rados '* collected 204 cases from the litera- 
ture, 28.9 per cent of which showed a hereditary back- 
ground and 18.8 per cent a questionable tendency. 

The symptoms and signs presented by these patients 
are best de.cribed by the systems involved. The bony 
structures .- considerably involved, the fingers and toes 
being lone ind tapering. The metacarpals and meta- 
tarsals are volved the most. There is a decided reduc- 
tion of sub. taneous fat, giving the effect of malnutrition. 
These pat. ts are usually “double jointed” due to re- 
laxation © ‘he ligaments. The ears are, as a rule, ex- 
tremely pr ‘iinent with pointed tips. The palate is high 
and arche’ Kyphosis and scoliosis with sternal deformi- 
ties are of{ | present. Webbing of the fingers is common. 
The facia! pearance is peculiar. A long drooping jaw, 
eyeglasses fin face and long ears give the patient a 
mournful. »ression. The tendency to poor development 
of the sec Jary sexual characteristics has been noted. 
The basa! -tabolic rate may be decreased. Pneumonia 
isfrequen' . a cause of death, probably due to the chest 
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and spine deformities plus the incidence of anomalies of 
the lungs. Mental retardation is rare. The eye findings 
are of significance and are important in the diagnosis. 
They are deeply set and myopic. About half the cases 
have a bilateral dislocation or subluxation of the lens. 
The pupils are in midconstriction, dilate poorly with 
atropine, and there is an associated iridodonesis. Greater 
stress should be placed on the high incidence of con- 
genital heart disease. Abnormalities of the heart and 
lungs are present in about 50 per cent of the cases. 
Systolic murmurs are common (about 65 per cent). 
Interauricular septal defects are not unusual. They were 
described in three of eight autopsies. Congenital aneu- 
rysm of the aorta with subsequent rupture is common, 
and coarctation of the aorta, as shown in our case, is 
found in increasing instances. This should be borne in 
mind, for such lesions are often silent until later in life. 


SUMMARY 


Three cases of Marfan’s syndrome are presented, one 
with an autopsy. A review of the literature is presented, 
with stress on the high incidence of cardiac malformation. 


18. Lloyd, R. I.: Arachnodactyly (Dystrophia Mesodermalis Congenita, 
Typus Marfanis; Marfan’s Syndrome; Dolichostenomelia), Arch. Ophth. 
13: 744 (May) 1935. King, E. F.: Three Cases of Arachnodactyly with 
Ocular Signs, Proc. Roy. Soc. Med. 27: 298 (Jan.) 1934. Viallefont, H., 
and Temple, J.: L’arachnodactylie ou Syndrome de Marfan, Arch. d’opht. 
51: 536 (Aug.) 1934. 

19. Rados, A.: Marfan’s Syndrome (Arachnodactyly Coupled with Dis- 
location of the Lens), Arch. Ophth. 27: 477 (March) 1942. 


SECOND ATTACKS OF POLIOMYELITIS 


REPORT OF A CASE WITH AUTOPSY FINDINGS 


Archibald L. Hoyne, M.D., Chicago 


Irving Lipton, M.D., Van Nuys, Calif. 


Second « tacks of poliomyelitis have been reported 
infrequent!,. In 1948, Fox and his associates ' reviewed 
the literatur.. noted 21 second attacks of poliomyelitis, 
and added one. Fifteen other cases were listed as doubt- 
ful. Besides those series, seven reliable and two probable 
second attacks have been recorded. Bridges and others * 
reported four second attacks and two questionable ones. 
Alves and Pugh,® Wyllie,* and Ashley,® have each re- 
ported one case. Thus, to date there have been 29 second 
attacks of poliomyelitis and 17 doubtful second attacks 
cited in the literature. Careful analysis of the reported 
‘cond attacks reveals that in only one instance previ- 
ously regarded as authentic did the second attack termi- 
tate fatally. In no case have autopsy findings been re- 
ported. Furthermore, in the fatal case cited by Fischer 
and Stillerman ® it is questionable whether the patient 
‘er had the disease previously. In that instance the 
‘upposed first attack was nonparalytic, and examination 
of the spinal fluid showed only two cells. 

Here we wish to present a case in which the second 
attack terminated fatally and a complete pathological 
‘amination was performed. 


REPORT OF CASE 


E. T., a white woman aged 31, was admitted to Municipal 
Contagious Disease Hospital on Aug. 21, 1949, with a diag- 
nosis of bulbar poliomyelitis. The past history revealed the usual 
childhood diseases, routine immunizations, and a tonsillectomy 
and adenoidectomy. At the age of 26 she was hospitalized in 
Pittsburgh, where the diagnosis was poliomyelitis, with paral- 
ysis of the left leg. On that occasion the patient “was told by her 
physician that her spinal fluid showed the typical findings of 
poliomyelitis.” Following her recovery, she had residuals of 
marked weakness and moderate atrophy of the left leg. She 
eventually regained her general health but walked with a limp. 


Former Medical Superintendent (Dr. Hoyne), and former Assistant 
Medical Superintendent (Dr. Lipton), Municipal Contagious Disease Hos- 
pital, Chicago Health Department. 

1. Fox, M. J.; Madden, W. J., and Kohn, S. E.: Recurrent Polio- 
myelitis, Am. J. Dis. Child. 75:395 (March) 1948. 

2. Bridge, E. M.; Clarke, G. H., and Abbe, D.: Clinical Immunity in 
Poliomyelitis, Am. J. Dis. Child. 72: 501 (Nov.) 1946. 

3. Alves, M. W., and Pugh, J. V.: Poliomyelitis: Second Attack, Brit. 
M. J. 2: 904, 1947. 

4. Wyllie, J.: A Second Attack of Poliomyelitis After 13 Years, Canad. 
J. Pub. Health 36: 156, 1945. 

5. Ashley, G.: Poliomyelitis: Second Attack; Report of Case, J. Kansas 
M. Soc. 48: 406, 1947. 

6. Fischer, A. E., and Stillerman, M.: Does Attack of Acute Anterior 
Poliomyelitis Confer Adequate Immunity? Report of 4 Second Attacks in 
New York City in 1935, J. A. M. A. 110: 569 (Feb. 19) 1938. 
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Two days previous to the present admission, the patient de- 
veloped a low-grade fever and severe frontal headaches. These 
symptoms persisted, and 24 hr. after the onset she experienced 
difficulty in swallowing and noticed that her voice sounded dif- 
ferent. On the morning of hospitalization she had complained 
of weakness in the neck and back. 

Physical Examination.—On admission, physical examination 
revealed a _ well-developed and _ well-nourished 31-year-old 
woman with slurred, nasal speech. Temperature was 98.6 F., 
pulse 104 a minute, and respirations 24 a minute. She was 
rational and well-oriented. Examination of the eyes, ears, and 
nose was noncontributory. Nuchal rigidity was absent, but the 
patient exhibited moderate head drop. There was no evidence of 
facial paralysis. The tongue was coated and deviated slightly 
to the right on protrusion. The tonsils had been enucleated, and 
there was a moderate amount of mucus filling the oropharynx. 
Heart and lungs were clear on percussion and auscultation. Ab- 
dominal examination disclosed no abnormalities. The upper 
extremities were normal in all respects. Although the lower ex- 
tremities were of equal length, there was moderate atrophy of 


Photomicrograph of section of spinal cord at level of the first and 
second lumbar segments. Arrow points to anterior root which shows com- 
plete demyelinization of the nerve fibers on the site of the old lesion (left). 
In the anterior horns proper, no differences were seen between the left and 
right sides. This is because of the recent changes characterized by extreme 
destruction of the motor nerve cells and the presence of numerous 
inflammatory cells 


the left thigh and slight atrophy of the left leg as a result of the 
first attack of poliomyelitis. The left lower extremity also showed 
marked weakness in comparison with the right. Deep reflexes 
were equal and active, with the exception of the left patellar and 
ankle jerk, which were absent. The abdominal reflexes were 
active on the right side but absent on the left. Both the Kernig 
and Babinski signs were negative. 

Laboratory Data.—Admission nose and throat cultures were 
negative for both diphtheria and hemolytic streptococci. The 
urine was acid with a specific gravity of 1.015. Urine showed 
2 plus albumin, no sugar, and no blood. Microscopic examina- 
tion revealed many pus cells but no casts. Unfortunately, the 
report of the white blood count was lost, but the differéntial 
count disclosed 68% polymorphonuclear cells and 32% lympho- 
cytes. The cerebrospinal fluid was released under slightly in- 
creased pressure and appeared clear. The cell count was 140 
per cubic millimeter. A smear showed many white blood cells, 
90% of which were polymorphonuclear cells and 10% lympho- 
cytes. There were no organisms. The Pandy test was 4 plus. 
Chlorides were 728 mg. per 100 cc., sugar was 74 mg. per 100 
cc., and the total protein was 72 mg. per 100 cc. The spinal 
fluid culture was negative. 


J.A.M.A., June 23, 1957 


Treatment was entirely symptomatic. The foot of the bed was 
raised, and suction was used as necessary. Continuous intra. 
venous fluids were started. On the second hospital day the tem. 
perature gradually rose to 102.4 F., pulse to 130 a Minute, 
and respirations to 38 a minute. The patient became increasingly 
restless and suddenly stopped breathing. All efforts at resuscita- 
tion were without success and she was pronounced dead at 10:30 
p. m., 30% hr. after admission to the hospital. 

Autopsy.—An autopsy was performed 15 hr. after death. The 
body was that of a well-nourished 31-year-old white woman. The 
lower extremities were of the same length, but the left thigh and 
leg were somewhat smaller than the right. The brain weighed 
1,200 gm. and showed considerable edema and convestion. On 
section the brain stem revealed moderate injection. The spinal 
cord was markedly injected and edematous. Cros. section of 
the cord in the cervical, thoracic and lumbar regivns revealed 
moderate edema throughout. There were a few pin-point purple 
areas, most marked in the gray matter, but presen’ also in the 
white matter. At some levels there was also loss | { markings. 


In the lumbar region the left anterior horn was sli-htly smaller 
than the right. 

The pleural cavities were free of fluid. The p:: cardial sac 
contained a few cubic centimeters of clear flui [he larynx 


Degree of Involvement of the Nervous System Shown by 


Microscopic Examination 


Paren 


ehymatous Interst Vaseular 
Right frontal lobe................ 0 0 0 
Left central ganglia............. XXX x) XXX 
Right dentate nucleus............ 0 x \ 
ans x XX XXx 


and trachea were free of fluid. The main bronch, contained a 


moderate amount of frothy fluid. The lungs were purple-gray, 
subcrepitant, and the posterior portions were conge-ted. The cut 
surfaces everywhere were moderately moist with ‘frothy fluid. 
The heart weighed 275 gm. It was soft and purple-vray and the 


valves showed no abnormality. Chambers of the heart were 
slightly dilated, and the coronary arteries had an oc asional fatty 
plaque. The spleen weighed 200 gm. and was dark purple with 
follicles rather prominent. The liver weighed 2,(00 gm. and 
was deep purple with no distinct markings. The kidneys weighed 
300 gm. together and were dark purple-gray and congested. 
The stomach, pancreas, and adrenals showed nothing of signifi- 
cance. There was a 15-mm. gray nodule on the fundus uteri. 
Microscopic examination of the cerebral cortex showed 
marked congestion of the overlying meninges. The cells and 
layers of the cortex were essentially normal. The central ganglia 
showed marked engorgement throughout. There was a large 
focal extravasation of blood near the left lateral ventricle. About 
this area there was marked diffuse infiltration of round cells and 
leucocytes, and many of the ganglion cells had disappeared or 
exhibited moderate neuronophagia. Most of the vessels were sur 
rounded by round cells. The dentate nuclei of the cerebellum 
showed slight engorgement. The ganglion cells appeared intact. 
There was slight diffuse infiltration of round cells and leuco- 
cytes. A few of the vessels had small collars of round cells. 
The pons and medulla showed marked engorgement. Most of 
the ganglion cells appeared intact. Throughout the tissue there 
was moderate diffuse infiltration of round cells and .. few focal 
collections of leucocytes. Most of the vessels were surrow 
by collars of round cells. There was marked congestion of the 
entire spinal cord and meninges. The cervical and thoracic 60 
were notable for the disappearance of most of the ganglion 
cells from the anterior horns. The gray matter exhibited m 
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jifuse infiltration of round cells and leucocytes, and the white 
matter also showed slight infiltration. Most of the vessels of the 
gray matter and some of the vessels of the white matter were 
qrrounded by collars of round cells and leucocytes. Changes in 
he lumbar cord were more accentuated, especially on the left 
side. There were a few foamy cells present in the anterior horns. 
On the left it was noted there was an absence of ganglion cells. 
The few remaining ganglion cells on the right side exhibited 
marked satellitosis and neuronophagia, and a few showed mye- 
inization. Collections of round cells were prominent about the 


posterior roots. 

The heart showed moderate interstitial edema, and the cross 
vriations were indistinct. The splenic pulp was markedly en- 
worged, and the follicles were large and lymphocytic. The liver 
jnusoids were engorged. The liver cells were swollen and granu- 
at. Many of the Kupffer cells were edematous and had large 
wcuoles. The glomeruli of the kidneys were engorged. There 
yas marked engorgement throughout the lungs. 

Clinical anc’ Pathological Observations.—As a consequence 
of the first attuck of poliomyelitis, the patient had marked weak- 
ness of the left lower extremity with moderate atrophy. The 
serves supplying these groups of muscles had their origin chiefly 
» the lumbar region of the cord. Thus one would expect to find 
widence of past pathology in this area. This was precisely the 
-se. There Was moderate atrophy of the left anterior horn of 
the lumbar cord, and microscopic examination revealed exten- 
ive destruction of the nerve cells. The pathological changes as a 
reult of the second attack were very widespread and have al- 
ready been discussed in detail. 


COMMENT 

Many second attacks of poliomyelitis undoubtedly 
have occurred which either passed unrecognized, or 
were not reported. But virus neutralization tests and 
sudies of age incidence give strong evidence that at least 
ome immunity to the virus of poliomyelitis is common. 
tis believed that adults are not ordinarily susceptible, 
necause Of acquired immunity following latent or sub- 
inical infections. Failure to develop immunity from a 
previous attack is only characteristic of the exceptional 
person. Nevertheless, Fischer and Stillerman,® Nelson 
ind Green,’ and Bridge and others * reached the con- 
clusion from hypothetical calculations that the incidence 
of second attacks of poliomyelitis is approximately the 
same as for recognized first attacks in the general popu- 
ation. This observation would indicate that no immunity 
igainst poliomyelitis develops following a primary attack 
of the disease. 

The discrepancy in the two lines of thought might 
easily be explained by the existing evidence that there are 
different strains of the poliomyelitis virus.* It is therefore 
possible that second attacks of poliomyelitis may be 
produced by a strain immunologically different from that 
‘ausing the first infection. Trask and others ° showed 
that strains isolated from various outbreaks were not 
identical. Experimentally it has been found easier to 
ranfect monkeys with a different rather than with a 
‘milar strain of virus, although reinfection could be 
«complished with an homologous strain.'’ During the 
last war, McAlpine '' noted that the incidence of polio- 
yelitis for British and American troops was much 
higher among those stationed in India and the Middle 

(than for those in their home countries. He believed 
tis difference might be explained by the fact that the 
foreign troops were exposed to a strain against which 
had no previous immunity. Steigman and Sabin '* 
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have also presented strong evidence that immunity to 
poliomyelitis is specific for the strain of virus which 
caused the primary attack. Thus sufficient proof has 
been accumulated to lend credence to the idea that a 
second attack of poliomyelitis may be caused by an 
immunologically different strain. 

Another consideration is that protection resulting 
from a first attack is relative. It is well known that in- 
dividuals vary in their ability to produce antibodies and 
other defensive mechanisms against disease. In some 
instances, quantitative variations in the infectious agent 
may be the determining factor as to whether or not the 
disease will develop again after further exposure. At any 
rate, it is clear that in the management of poliomyelitis 
it is inadvisable to rely on a past history of the disease 
for certain protection against those who are acutely 
infected. 

SUMMARY 

A second attack of poliomyelitis with fatal termination 
and autopsy findings is presented. It is probable that this 
is the only reported authentic second attack with fatal 
outcome. Moreover, it is the first case recorded with 
complete pathological examination. On gross and micro- 
scopic examination the nervous system exemplified evi- 
dence of both recent and past pathology. It has been 
suggested that second attacks of poliomyelitis are due 
to an immuniologically different strain against which the 
patient has no previous immunity. 

428 Oakdale Ave. 


7. Nelson, N. B., and Green, W. T.: Second Attacks of Anterior Polio- 
myelitis: Report of 4 Cases, Am. J. Dis. Child. 65: 757 (May) 1943. 

8. (a) Burnet, F. M., and MacNamara, J.: Immunological Differences 
Between Strains of Poliomyelitis Virus, Brit. J. Exper. Path. 122: 57, 1931. 
(>) Paul, J. R., and Trask, J. D.: The Detection of Poliomyelitis Virus in 
So-Called Abortive Types of the Disease, J. Exper. Med. 56: 319, 1932 
(c) Flexner, S.: Reinfection (Second Attack) in Experimental Poliomyelitis, 
J. Exper. Med. 65: 497, 1937. 

9. Trask, J. D.; Paul, J. R.; Beebe, A. R., and German, W. J.: Viruses 
of Poliomyelitis: Immunological Comparisons of 6 Strains, J. Exper. Med. 
65: 687, 1937. 

10. Flexner.*© Toomey, J. A.: Second Attacks of Poliomyelitis in 
Macacus Rhesus Monkeys, Am. J. Dis. Child. 52: 802 (Oct.) 1936. 

11. McAlpine, D.: Epidemiology of Acute Poliomyelitis in India Com- 
mand, Lancet 2: 130, 1945. 

12. Steigman, A. J., and Sabin, A. B.: Antibody Response of Patients 
with Poliomyelitis to Virus Recovered from their Own Alimentary Tract, 
J. Exper. Med. 90: 349 (Oct.) 1949. 


Medicine and Religion.— While the knowledge of early anatomy 
had been stimulated by embalming, practised for religious rea- 
sons, and by dissections, carried out in the search for omens in 
the pursuit of magic, the Greek Alemaeon of Crotona, about 500 
B. C., seems to have been among the first to perform, as a 
scientific observer, dissections and animal experimentation in 
the search for knowledge of anatomy and physiology. Medicine, 
in the earlier Greek civilization, clearly had origin in religion 
and was held to be a branch of philosophy. Later, medicine 
reached its zenith in the teachings of Hippocrates. Free from 
superstition, the Hippocratic school recognized in disease a pro- 
cess subject only to the laws of nature, and taught the natural 
history of disease as it is derived from accurate observation and 
careful interpretation of symptoms. Treatment was based on the 
fundamental concept that the healing power of nature was pri- 
mary and the physician's responsibility was to further nature's 
ends—an influence which has extended over two millennia.— 
William A. Rogers, The Background of a Half-Century of 
Progress, The Journal of Bone and Joint Surgery, November 
1950. 


In the latter half of October 1947 an explosive out- 
break of nausea, vomiting and diarrhea affected 139 of 
193 boys in a New England boarding school. None of 
the usual intestinal pathogens was identified. Evidence is 
presented that this kind of outbreak is no isolated event, 
and that the pattern of spread as determined from daily 
and four-hourly case incidence is more characteristic of a 
communicable disease transmitted by contact than of one 
caused by the ingestion of food or beverage. 

St. Mark's boarding school is located in a rural area 
25 miles from Boston and provides under one roof for 
the housing, feeding and instruction of 190 to 200 boys 
aged 12 to 18. The student body is subdivided into six 
forms (classes), which share common dining room, 
library, recreational and chapel facilities. The curriculum 
and daily routine are those of most college preparatory 
schools. About half the employees are residents of nearby 
villages and live at home; the others live on the school 
premises. Some faculty members reside in the various 
dormitories with the students, but the majority live in 
detached family dwellings near the main school building. 

Within a period of 10 days 61 boys were admitted to 
the infirmary with various degrees of nausea, vomiting 
and diarrhea. Eighty others were treated as ambulatory 
patients or discovered by questionnaire. During this 
period, Oct. 17 to Oct. 27, 1947, symptoms referable to 
the gastrointestinal system developed in 141 (71 per 
cent) of 193 boys. In abruptness of onset, in attack rate 
and in progression through the school community the 
disease was much like that of pandemic influenza in the 
same school in 1917 (fig. 1). 


THE CLINICAL DISEASE 

Like the syndrome of nausea, vomiting and diarrhea 
described between 1935 and 1940 by Danish ' and Brit- 
ish - investigators and later by Reimann * and others * 
in the United States, illness was of less than 24 hours 
duration. Vomiting predominated in 31 per cent of pa- 
tients, diarrhea in 22 per cent, while 40 per cent of the 
patients had both. The remaining 7 per cent had no more 
than mild manifestations of nausea or abdominal cramps. 


From the Department of Epidemiology. Harvard School of Public 
Health, 695 Huntington Ave.. Boston 

1. Rischel. A Epidemic Nausea, Ugesk. f. leger. 97:1285, 1935. 
Henningsen, E. J Peculiar Epidemic in Roskilde in December 1935, 
Ugesk. f. leger. 9S: 45, 1936 

2. Miller, R.. and Raven, M.: Epidemic Nausea and Vomiting. Brit. 
M. J. 2: 1242, 1936 Gray, J. D.: Epidemic Nausea and Vomitigg, Brit. 
M. J. 2:209, 1939 

3. Reimann, H. A.: Infectious Diseases: Tenth Annual Review of 
Significant Publications, Arch. Int. Med. 74: 280 (Oct.) 1944, 

4. (a) Gordon, |.; Ingraham, H. S., and Korns, R. F.: Transmission of 
Epidemic Gastroenteritis to Human Volunteers by Oral Administration of 
Fecal Filtrates, J. Exper. Med. 86: 409, 1947. (b) Smillie, J. W.; Howitt, 
B. F., and Denison, G. A.: An Epidemic of Acute Watery Diarrhea in 
Alabama, Pub. Health Rep. 63: 233, 1948. (c) Cumming, J. G.: Epidemic 
Diarrhea of Newborn Infant, J. Pediat. 34: 711, 1949. (d) Abramson, H., 
and Fuerst, H. T.: An Outbreak of Nausea, Vomiting and Diarrhea on a 
Maternity Service: Transmitted to a Child Caring Institution and to 
Private Homes, Pediatrics 2: 677, 1948. (e) Gordon, L.; Ingraham, H. S.; 
Korns, R. F., and Trussell, R. E.: Gastro-Enteritis in Man Due to a 
Filtrable Agent, New York State J. Med. 49: 1918, 1949. 


EPIDEMIC DIARRHEA IN A SCHOOL FOR BOYS 


Theodore H. Ingalls, M.D., Boston 


Commander Sidney A. Britten (MC), U.S. N. 


J.A.M.A., June 23, 195) 


As analyzed by classes, the frequency and severity of 
symptoms were essentially the same for younger and 
older patients. Nausea and malaise sometimes antedated 
the vomiting by several hours, particularly during day. 
time. At night boys were often awakened by sudden and 
explosive vomiting. Diarrhea was copious. watery and 
free of mucus and blood. Stools commonly numbered 
from two to six in the course of a 12 hour period. 


NUMBER OF 
ADMISSIONS 
25 
20 INFLUENZA 
DIARRHEA 


— 


10 
DAY OF OUTBREAK 


of 1918 at St 


Fig. 1.—Daily admissions for the influenza epidemic 


Mark’s school near Boston as compared with those for t 
break at the school in October 1947. 


Although most patients were afebrile, approximatel) 
one-fourth had temperatures that ranged from 99 to 
101 F. and averaged 100°F. Leukocytes in the blood of 
five sick boys ranged from 6,200 to 9,600 per cu. mm. 
Vomitus and stools were free of common enteric patho- 
ens. 
° Recovery ordinarily was complete within 24 hours, 
and no boys remained in the hospital more than vad 
days. Eight members of the football team, ill on Friday 
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sight, were able to play most of the Saturday afternoon 
same—and to win. Active treatment was rarely neces- 
ary; for those committed to play football liberal inges- 
‘jon of sugar-salt solutions was beneficial, and judicious 
handling on the field was necessary. 


EPIDEMIOLOGY 

The main part of the outbreak took place within a 
four day period, October 17 to 21, with a distribution of 
sases by four hour intervals as shown in figure 2. Primary 
ind secondary peaks of incidence are shown to be 24 
yours apart. Both occurred during the late night and 
early morning hours. 

The data of tables | and 3 show a distribution of cases 
mong members of form 3 (dormitory 5) that differs 
jonificantly from that of the school as a whole and from 
‘rm 6 (dormitories 10 and 11), whether considered 
»y form or dormitory assignment. The differing distri- 
utions shown graphically in figure 3 are inconsistent 
sith mass infection spread from a common source, such 
sacommon meal. The data support the concept of 
dissemination in this outbreak through personal contact. 


Cases 


urs 


oct ocr oct 20 


Fig. 2.—Distribution of cases by four hour intervals during the epidemic 
darrhea outbreak at St. Mark’s school in 1947. 


llinesses among employees and faculty and their fami- 
ies gave further evidence of contact dissemination. The 
tospital cleaning woman left the school at 11 a. m. 
October 17, vomited and had diarrhea at 6:10 p. m. Her 
idolescent daughter, who had not visited the school, 
woke ill at 2 a.m. October 19. The interval was approxi- 
nately 32 hours. 

An instructor became ill at 5:30 a. m. October 18. 
His wife was ill at 8 a. m. October 21, and a son living 
tthome became ill at 8 p. m. The intervals were 74 and 
6 hours respectively. 

Another instructor was ill at 6:30 a. m. October 18. A 
(0 year old girl who had come to visit the family on the 
Mevious afternoon became ill at 5 a. m. October 21. 
Ihis was 70 hours after the onset of her host’s illness 
ind about 86 hours after arrival. 

The school secretary’s elder son, a student at the 
“tool, became ill at 9 a. m. October 20 and went home 
“about noon to remain through the following day. He 
"ss Dursed by his mother who, in turn, had symptoms 
Sa. m. October 24, about 3% days later. At 3:30 
>'™. October 27 her youngest son, not a student at 
Mark’s, became ill 82 hours after his mother. 
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EXPERIENCE OF OTHER SCHOOLS 


That this kind of an outbreak is not an isolated event 
is suggested by correspondence with physicians of 20 
other boarding schools in the northeastern United States. 
Twelve of them reported outbreaks of diarrheal disease 
between October 1947 and December 1948. The records 
of daily admissions, as shown in table 2, are similar to 
those at Saint Mark’s, as were the clinical accounts and 
the lack of association of illness with an identifiable 
organism or common source of infection. 


COMMENT 
Explosive outbreaks of enteritis are always suspected 
of being caused by ingestion of food or water contami- 
nated by a chemical or bacterial agent. This usually 
results in a tacit, if unproved, implication that the kitchen 
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Fig. 3.—Distribution of diarrhea cases by four hour intervals in forms 
3 and 6 during the school’s four day outbreak. 


is at fault. With no relaxation of food preparation tech- 
niques Or measures to assure purity of water and milk, 
good administrative control requires that gastroenteric 
illnesses not due to food handling are to be differentiated 
from those that are. 

The syndrome of nausea, vomiting and diarrhea de- 
scribed here is distinguished from food-borne outbreaks 
by epidemiological characteristics. As with influenza, 
clinical diagnosis of sporadic cases is impossible. Similar 
outbreaks have been described as occurring in nurseries,° 
in mental institutions ° and in the general population.’ 
Although there is no way of knowing whether the same 
etiological agents are at work, evidence that viruses are 


5. Reimann.* Smillie, Howitt and Denison.*® Cumming. 

6. Abramson and Fuerst.“* Gordon, Ingraham, Korns and Trussell.** 

7. Gordon, Ingraham and Korns.* Britten, S. A.; Rubenstein, A. D.; 
Raskin, N., and Strassmann, G.: Epidemic Diarrhea of Unknown Cause, 
Unpublished data. 
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involved has assumed prominence * as the severer enteric 
diseases of bacterial brigin have come under control. 
Within a closed community recognition of this illness 


depends on epidemiological observations and, in par- 


ticular, the pattern of spread through the population. 


TaBLe 1.—Epidemic Diarrhea Cases by Eight Hour Periods 


and by School Form in an Exposed Population of 193, 
St. Mark's School, Oct. 17-20, 1947 


Cases 


School Form 


a 
ip. 
(letober TS, 
sa. mm 
ip. m 
1. mile 
ip. m 
etober 
a. m 
ip. u 


J.A.M.A., June 23, 195) 


and Rubenstein in their analysis of epidemic diarrhea of 
the newborn as a disease entity *: “The difficulty fies ip 
lack of information as to whether infection is limited to 
the age group concerned or is more widely distributed jp 
the population, perhaps manifesting itself in other clini. 
cal forms or as inapparent infection by reason of ac. 
quired resistance.” Identification of the agent or agents 
and the development of a specific diagnostic test would 
be long steps toward clarification of the broad problem, 


SUMMARY AND CONCLUSIONS 


An outbreak of epidemic nausea, vomiting and dia:. 
rhea of unknown cause occurred at a boarding school 
for boys near Boston in October 1947. Clinically and 
epidemiologically it may be classified as that entity de- 
scribed by Danish and British investigators in 1935-1936 
and later by Reimann and others. Analysis has been 
made of its behavior in a boarding school for 193 boys 
aged 12 to 18 and its spread to faculty families. The 
experience of 13 boarding schools with similar outbreaks 
has been summarized for 1947-1948. 

Epidemic diarrhea among adolescent males is a dis- 
tressing, but mild, short-lived disease disseminated by 


Taste 2.—Epidemic Diarrhea in 13 Schools of Northeastern United States, 1947-1948 


School 
Popu- 
Date of Onset lation Total 

Hill * Apr. 19, 147 ino) 
St. Mark's Oet 7, 18 
Exeter Oct. 26, 147 730 
St. Paul's Nov. 3, 17 445 
Faglelbrook Nov , 1947 135 
Mercersture Nov. 28, 1947 
Proctor Dee , 147 
Choate Jan 1948 530 
Governor Dummer dan. 24, 148 210 
South Kent ‘ Jan . 148 120 
Kent Feb. 8, 1948 300) 
Mount Hermon May 
Groton Dee. 3, 148 200) 


Infirmary Admissions by Day of Outbreak 


17 18 19 ® 2 


* Data include ambulatory patients 


Due to its abrupt appearance, the large numbers involved 
and the shortness of its course, the usual recording of 
daily case incidence is likely to provide too coarse a 
scale. Arrangement of cases by four-hourly intervals 
served best, in this instance, to illustrate the pattern of 
spread. Search for ambulatory patients serves to indi- 
cate the extent and severity of the epidemic and to 
complete the pattern of spread. 

There is need for further investigation of cause, for 
at present it is impossible to prove or disprove the rela- 
tion of one outbreak to another in different sections of 
the country and components of the populations or to 
recognize the sporadic case. Such recognition would be 
of more than academic interest should the highly fatal 
attacks of epidemic diarrhea that strike the newborn and 
the aged be due to the same biological agents as those 
of school children. This point is developed by Gardon 


8. Reimann. Abramson and Fuerst.’ Reimann, H. A.: Infectious Dis- 
eases: Fourteenth Annual Review of Significant Publications, Arch. Int. 
Med. S82: 46% (Nov.) 1948. Light, J. S.. and Hodes, H. L.: Studies on 
Epidemic Diarrhea of the New-Born: Isolation of a Filtrable Agent Caus- 
ing Diarrhea in Calves, Am. J. Pub. Health 33: 1451, 1943. Reimann, 
H. A.; Hodges, J. H., and Price, A. H.: Epidemic Diarrhea, Nausea and 
Vomiting (Viral Dysentery?), Proc. Soc. Exper. Biol. & Med. 59: 8, 1945. 
Light, J. S., and Hodes, H. L.: Isolation from Cases of infantile Diarrhea 
of a Filtrable Agent Causing Diarrhea in Calves, J. Exper. Med. 90: 113, 
1949. 

9. Gordon, J. E., and Rubenstein, A. D.: Epidemic Diarrhea of the 
Newborn, Am. J. M. Sc. 220: 339, 1950. 


TaBLe 3.—Cases by Eight Hour Periods and by Dormitory in 
an Exposed Population of 193, St. Mark's School, 
Oct. 17-20, 1947 
( ases 
Dormitors 


Time of Onset Total 

Total at risk 
Total cases........ 
October 17, midnight 

a.m 

October 18, midnight 

S a.m 

4p.m 
October 19, midnight 


+> tere cere: 


October 20, 


Time unknown............. 1 


* Most oceupants of this dormitory are from school form 3. . 

+ Occupants are from school form 6. Nine members of this form ® 
quartered in other dormitories as prefects. 

t Total includes 4 day students. 


personal contact. Recognition early in an outbreak of 
enteric symptomatology will obviate the urgent sanitary 
measures required for food poisoning. The four hour 
case incidence record comprising ambulatory as well as 
hospitalized patients is a useful epidemiological pre 
cedure aiding recognition of the disease. 
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PERIODIC ARTHRALGIA IN TWENTY-THREE MEMBERS OF FIVE GENERATIONS 
OF A FAMILY 


Hobart A. Reimann, M.D. 


Angelo P. Angelides, M.D., Philadelphia 


A disorder characterized by pain in the joints at regu- 
rly recurrent short intervals over many years with no 
other disturbances and without permanent disability has 
been recognized as an entity for over a century. Several 
reviews of the subject have been made.' It has been called 
hydrops genus intermittens, hydrops articulorum inter- 
mittens and intermittent hydrarthrosis. More recently the 
name periodic arthralgia has been used, because effusion 
into the joints is not always present and the disorder 
gems to be one member of a group of periodic disturb- 
ances. They are characterized respectively by regular 
recurrences of fever, abdominalgia, arthralgia, neutro- 
penia, purpura and edema.° 

More than 100 reports of cases of periodic arthralgia 
have been published, mostly in European journals. It is 
certain, however, that many more instances occur but are 
aot discovered. Victims of the mildest form may never 
ek medical advice, or, because of its characteristic long 
duration, lack of disability or deformation and absence 
af other tangible evidence of disease, the disorder may 
ne regarded as a neurosis. Patients in seeking relief may 
0 from physician to physician so as to preclude pro- 
ionged observation and registration of clinical data, 
which bring to light its regular periodicity. 

Periodic arthralgia is characterized by strikingly regu- 
ar recurrences of pain and often swelling, usually of one 
or both knees, and of other joints of the extremities as 
vell. In some instances only stiffness and in others effu- 
ion into the joint may be noted. The episodes usually 
recur at regular intervals of seven to 21 days, last several 
days, usually without fever or other symptoms or signs, 
ind disappear until the next predictable bout. In some 
patients recurrences come at irregular short or long inter- 
vals. The disorder may begin at any time of life, and the 
intervals may shorten or lengthen. It may last a lifetime 
or may disappear either spontaneously or in rare in- 
lances after certain forms of therapy. Rarely do perma- 
tent injury to the joints and other effects on the general 
tealth occur. Biopsy study revealed edema of the syno- 
vial membrane with or without monocytic cell infiltration 
of the tissue.’ Effusion of serous fluid, when present, may 
vontain over 1,000 cells per cubic millimeter, and either 
polymorphonuclear cells or lymphocytes predominate.* 

Our attention was called to the group of cases reported 
ya query published in THE JOURNAL requesting sugges- 
lons in regard to periodic pain in the extremities suffered 
‘y many members in five generations of a family 
\chart).° By the courtesy of Dr. F. R. Janney of Wauwa- 
sa, Wis., two members of the family came to us for 
study. Ten others were interviewed at their homes in 
Chicago, and six living elsewhere replied to a question- 
waite. Most of them had become accustomed to their 
Petiodic discomfort and, since it was not disabling or 

forming, gave little attention to it. It was accepted 
“otcally as a familial trait. 


REPORT OF CASES 
The following two patients, mother and daughter, 
came to the hospital for study. 


Case 1 (1V-13).°—Mrs. E. S., age 32, had pains in her joints 
since she was 6 months old. They recurred two or three times a 
week and affected the large joints of her extremities singly, in 
various combinations or all at once. The pain appears suddenly 
and may be dull or severe for five to 30 minutes. In a single epi- 
sode there may be only one or as many as 20 bouts of pain, fol- 
lowed by three or four days of freedom from discomfort. The 
joints are always normal in appearance and nonpainful on mo- 
tion. No other symptoms or signs occur except an urge to 
defecate during an episode, and occasionally immediate relief of 
pain is obtained after defecation. It was stated that with advanc- 
ing age the frequency of the episodes had diminished to three in 
a month. Episodes of arthralgia continued unchanged during 
pregnancy. She bruises easily. Her past history is irrelevant ex- 
cept for urticaria four years ago. Physical examination revealed 
no abnormalities except for a few old ecchymotic areas on the 
right thigh and leg. 

Laboratory Studies.—The blood count, sternal marrow and 
urinalysis showed no abnormalities. The bleeding time, clot re- 
traction and clotting time were normal. The following measure- 
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Chart showing periodic arthralgia in five generations of one family 


ments were made on the blood: uric acid, 1.9 mg., sugar 80 mg.. 
calcium 10 mg., phosphorous 3 mg., urea nitrogen 9 and 19 mg.., 
bilirubin 0.5 mg., total protein 7.4 mg., albumin, 5.9 Gm. and 
globulin 1.5 mg. The sedimentation rate (Cutler method) was 9 
mm. in one hour. The result of urea clearance test was 57 per 
cent. A basal metabolic rate registered —1. The quantitative 
urine gonadotrophins were less than 6 units on three tests, the 
urine estrogens were 132 and 64 rat units and the 17-ketosteroids 
3.6, 5 and 4.4 mg. A stain of a vaginal smear by Shorr’s technic 
showed a slight to moderate estrogenic effect. Roentgenograms 


From the Jefferson Medical College and Hospital. 

1. (a} Bierring, W. L.: Intermittent Hydrarthrosis, J. A. M. A. 77: 
785-785 (Sept. 3) 1921. (6) Comroe, B. I., and others: Arthritis and 
Allied Conditions, ed. 4, Philadelphia, Lea & Febiger, 1949, pp. 654-658. 

2. Reimann, H. A.: Periodic Disease: Periodic Fever, Periodic Ab- 
dominalgia, Cyclic Neutropenia, Intermittent Arthralgia, Angioneurotic 
Edema, Anaphylactoid Purpura and Periodic Paralysis, J. A. M. A. 141: 
175-183 (Sept. 17) 1949. Periodic Disease, to be published. 

3. Ghormley, R. K., and Deacon, A. E.: Synovial Membranes in 
Various Types of Arthritis: A Study by Differential Stains, Am. J. Roent- 
genol. 35: 740-746, 1936. Krida, A.: Intermittent Hydrathrosis of the 
Knee Joint: Report of 2 Cases Apparently Cured by Synovectomy, To- 
gether with Pathological Findings, J. Bone & Joint Surg. 15: 449-462, 
1933. 

4. Collins, D. H.: The Pathology of Synovial Effusions, J. Path. & 
Bact. 42:113-140, 1936. 

5. Familial Periodic Pain, Queries and Minor Notes, J. A. M. A. 139: 
1123 (April 16) 1949. 

6. The cases presented are numbered to correspond with the patients’ 
places in the genealogical chart and in the table. The Roman numbers 
indicate a generation; the arabic ones, the respective members of it. 
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of the chest and extremities showed no abnormalities. An eight 
lead record in an electroencephalogram was a normal one. An 
epinephrine tolerance test gave a normal result; the absolute 
eosinophil count before injection was 203, and three hours after 
injection of 0.5 cc. of a | to 1,000 solution of epinephrine hydro- 
chloride it was 44. 

On the evening of admission, Oct. 4, 1949, the patient had two 
attacks of pain in both elbow and wrist regions and the left knee. 
Each lasted about 10 minutes. On October 5 there was severe 
pain in the left knee and ankle, which lasted for 20 minutes. The 
patient was observed at this time, but nothing unusual was 
noticed. She was then free of arthralgia until October 7, when 
a dull, steady ache developed in her left knee for about two 
hours. On October 10 she had four bouts of pain in the right 
elbow and wrist. On October 11 there were two short attacks of 
pain in the right knee and in the left elbow. On October 13 the 
finger and wrist joints were affected. The pain shifted from joint 
to joint and up and down the left arm for approximately one 
hour. Tripelennamine (pyribenzamine") hydrochloride, 50 mg., 
was given, after which the patient had itching of the legs and 
chilly sensations and felt weak. Within an hour afterward the 
pain disappeared. It was the patient’s impression that tripelenna- 
mine hydrochloride was not so effective as acetylsalicylic acid 
(aspirin) in providing relief from pain. The patient returned to 
her home with the request to register her attacks for two months. 
Although the episodes were said to occur three times a month, 
the record showed five episodes in October, one extending over 
four days, and seven in November, occurring at intervals of 
six, two, four, four, four and three days. 

Case 2 (V-22).—R. S., aged 5, is the daughter of E. S., case 1 
(1V-13), who stated that arthralgia began at the age of 6 months. 
The pain recurred four or five times a week but became less fre- 
quent, appearing now two or three times a week. The arthralgic 
symptoms are so similar to those of the mother that detailed 
description is unnecessary. They are occasionally so severe as to 
wake the patient from sleep. However, certain differences occur 
in this patient as compared to all other affected members of the 
family: there is occasional sudden flushing of the cheeks before 
the onset of pain. or during severe attacks red blotches appear 
on the face, and abdominal pain occasionally accompanies the 
arthralgic episodes. 

Examination revealed no abnormalities except a few brown 
spots of resolving ecchymoses on the legs and arms. The same 
laboratory studies were made as were done of the mother, and 
no abnormalities were revealed except in the bleeding time, 
which was more than. 10 minutes in two tests. An eight lead 
sleep-record electroencephalogram showed a focus involving 
electrodes no. 15 and to a lesser extent nos. 13 and 14. It was 
thought to be the result of trauma sustained at birth. 

During hospitalization arthralgia occurred in various joints, 
including the toes and fingers, in various combinations but usu- 
ally in the left knee and sometimes in the toes alone. Recur- 
rences were so frequent that only one to three-day intervals of 
freedom from pain were enjoyed. Pain lasted five to 25 minutes 
and was often severe enough to cause the child to cry. In a few 
episodes the face was flushed, and in others small urticarial welts 
appeared on the forehead. Acetylsalicylic acid relieved the pain, 
but tripelenamine hydrochloride had no effect. 


The following patients were observed at their homes. 


Case 3 (1II-1)—Mrs. M. H., aged 61, had 10 children, two 
of whom died at ages 142 and 6 years, and neither had pains in 
the joints. Of eight living children, seven have periodic arthralgia; 
four are males, three females. 

Mrs. M. H. was told that her episodes began in infancy, and 
she remembers them after the age of 5. They recurred three or 
four times a week but gradually came at longer intervals of once 
or twice a week and finally about once a month. The pains de- 
creased in intensity with age and vanished a year after meno- 
pause began at age 47. 

Arthralgia would appear in any large joint of the extremities, 
severe enough at times to wake her from sleep. The small joints 
were never affected. One or several joints were involved simul- 
taneously or in succession. Pain usually lasted about 30 minutes. 
Black and blue spots appeared in the skin around the affected 
joint 24 hours later. No swelling, redness or heat were ever 
noted. The severity of any episode had no influence on the length 
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of the interval before the next one. Acetylsalicylic acid and 
massage relieved the pain. Pregnancy had no influence on the 
recurrence or severity of the episodes. The patient began to have 
asthma at age 43, which persists. She bruises easily. 

Her first child, now aged 40, and this daughter's four chil. 
dren have no arthralgia. 

Case 4 (IV-2).—Mrs. E. F., aged 38, was told that arthralgia 
began at 6 months of age and recurred once or twice a week. 
The episodes gradually diminished in intensity and in frequency 
in the third decade, averaging once or twice a month. Ecchy- 
moses appeared in the skin over the painful joints in childhood. 
As in case 3 (III-1) the same joints were affected singly or in 
combination in an episode. Attacks continued during pregnancy. 
She bruises easily. Her child, aged 1, is free from arthralgia. 

Case 5 (1V-3).—In Mrs. E. M., aged 36, pains also began 
at 6 months of age, recurring two to three times a week. The 
periodicity lengthened after the onset of menstruation to once 
or twice a month. At age 16, an attack of jaundice lasting a month 
did not influence the nature of the episodes. The arthralgic epi- 
sodes are identical with those in case 3 (III-1) and last five to 
60 minutes. The pain feels as though something were boring out 
of the bone. In youth, black and blue spots occurred around the 
affected joints in severe episodes. As in case | (1V-13), an urge 
to defecate occasionally occurs during an episode followed by 
relief from pain. She is occasionally wakened from sleep by pain. 
Episodes recurred unchanged during three pregnancies. She 
bruises easily. 

The patient’s male twins, aged 5 (V-6 and V-7), both have 
arthralgia with black and blue spots recurring two or three times 
a week, first noted at 18 months of age. One twin has had 
asthma since the age of 18 months. Another son, aged 11 months, 
has had no arthralgia up to the present. 

Case 6 (1V-4).—In Mr. A. H., aged 35, as in the others, pains 
developed at 6 months, which were most severe between 10 and 
15 years of age. They recurred once or twice every two or three 
weeks. After age 19 the severity lessened, and the intervals 
lengthened to twice a year or less. Pains are not in the joints 
but in the mid forearm, mid calf and mid thigh regions and 
extend to but not into the nearest joint. The pain is boring and 
lasts 30 to 90 minutes. Pain may recur in the same areas in one 
episode. 

The patient has two children; one, aged 5, is free from 
arthralgia, but in the daughter, D. H. (V-9), aged 6, pains began 
in early infancy. At first they recurred every two to three days, 
but now only once every two months. An episode lasted a day 
or two, then none appeared for two weeks, or three or four 
would recur on successive days. Attacks occurred day or night 
but usually at night, severe enough to wake the child and cause 
her to cry. In contrast with other relatives, pain is limited to 
her left leg. It appears, as in the father, in the mid portion of 
the tibia and radiates as far as the knee. No other joints ever 
are painful. No purpura occurs, but the skin bruises easily. 
Ecchymoses unassociated with trauma are usually present on the 
legs, but no other hemorrhagic tendency is obvious. 

Case 7 (IV-5).—Mr. R. H., aged 32, has episodes that are 
like those of the others. Attacks of pain now recur once in two 
months, and purpuric spots appear around the involved joints. 
He is a dancer, and his legs are affected more severely than his 
arms. Neither of his two children, aged 2 and 6, have arthralgia. 

Case 8 (I1V-6).—Mrs. S. H., aged 28, has a history almost 
identical with those of case 4 (IV-2) and case 5 (IV-3). Her son, 
aged 7, has no pains. 

Case 9 (I1V-7).—In Mr. B. H., aged 26, pains were first noted 
at 6 months of age, recurring once or twice a week. In after 
years the frequency diminished to once a week, but the pain 
increased in intensity until age 21. Since then they recur once 
or twice a month. Pain is mild at first, reaches its worst in 10 
minutes and lasts 15 to 60 minutes. It is relieved by acetylsali- 
cylic acid. The elbows, wrists, knees and ankles are usually 
affected, and, in contrast with other relatives, the fingers and 
toes are occasionally painful. For about a year he has noticed 
that during the severest pains his hands and feet blanch and 
become cold for about 20 minutes. No ecchymoses occuf, 
he does not bruise easily. An episode leaves him feeling & 
hausted. 

His two girls, age 4 months and 2 years, have no arthralgia. 
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Case 10 ([V-8).—In Mr. R. H., aged 19, attacks were noted 
a 6months of age. They recurred two or three times a week but 
have diminished to once a week. There may be several episodes 
over a period of a few days, then none for a week. The shoulder, 
elbow, knee, ankle and the metacarpal and metatarsal joints are 
fected in any combination or singly. For a period when he was 
approximately the age of 10, purpuric spots were noted around 
the affected joints. The same curious urge to defecate during 
the episodes and relief of pain thereafter occur as noted in other 
relatives. Acetylsalicylic acid also relieves the pain. 


The following records of other afflicted family mem- 
bers were obtained on mailed questionnaires. 


Case 11 (11-3).—Mrs. M. B., the matriarch aged 86, had 
uthralgia beginning in childhood. For the past 30 years, pains 
have occurred less often and less severely. The characteristics 
of the episodes are similar to those in her descendants. Little is 
known about her mother (1-2) except that she had similar peri- 
odie arthralgia. The same is true of siblings II-1, Il-S and II-7. 


Summary 


of Cases of Periodic Arthralgia 
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youth, all would at times be involved at once. Pregnancy did not 
influence the episodes. 

Case 16 (IV-14).—In Mrs. D. N., aged 30, pains were said 
to have started at the age of 3 weeks. They are similar to those 
of other victims and are now less frequent and less severe. 
There is often an urge to defecate during the episodes. 


COMMENT 

A group of 23 instances of periodic arthralgia as a 
dominant, nonsex-linked, hereditary trait in five genera- 
tions of a family is described (chart and table). Evidence 
of heredity seems to be rare in periodic arthralgia and has 
been reported in only three other instances.* Many ex- 
amples of hereditary periodic edema (angioneurotic 
edema), however, have been reported in several groups 
of four or five generations of families.» The disorder in 
the family described here is strikingly uniform in its 


Age, Age at Frequency 

Case Patient Sex Yrs Onset at Onset 
1 (IV-13) E. 8. F 32 6 mo. 2-3 &X, wk. 
2 (V-22) R.S. F 5 6 mo. 4-5 X, wk 
$ (IL-1) M. H. F 61 Infaney 3-4 <, wk. 
4 (1V-2) E. F F 38 6 mo. 1-2 K, wk. 
5 (1V-3) E.M F 36 6 mo. 2-3 X, wk. 

V4 R. M. M 5 18 mo. 2-3 &, wk 

V-7 W. M. M 5 18 mo. 2-3 X, wk. 
6 (IVA A. H. M 35 6 mo. 1-2 x, 2-3 wk 

V4 D. H. F 6 6 mo. 2-3 x, wk. 
7 (IV-5 R. H. M 32 6 mo. 2-3 X, wk. 
8 (IVS S. H. F 28 6 mo. 1-2 X, wk 
9 (IV-7) B. H. M 6 6 mo. 1-2 X, wk. 
10 (IV-8) R. H. M 19 6 mo. 2-3 &, wk. 
li (11-3) M. B. F 86 Childhood Unknown 

M 

22 (IIT-2) E. B. M 38 


13 (11-7) F. A. F 46 3 yrs 1-3 X, wk 
(111-8) F. B. M Childhood 
5 (1V-11) E. 8. F 36 3 wks 2-3 X, wk. 
16 (IV-14) D.N. F 30 3 wks. 2-3 X, wk. 


“Black 


and 
Later Blue 
Frequency Outcome Spots” Remarks 
0 Urge to defecate, with reliet: 
pregnancy no effect; urticaria 
jj§ 0 Face flushes: abdominal pain; 
urticaria 
1X, mo Ceased, + Pregnancy no effect: asthma 
age 47 
+ Pregnancy no effect 
MO. + Pregnancy and jaundice no 
effect: urge to defecate, 
with relief 
2X. yf. Less 0 Pain in thighs, calves and 
severe forearms 
8 0 Left leg only 
8 + Pregnancy no effect; urge to 
defecate 
1-2 X, mo. Less 0 Blanched hands and feet in 
severe episode 
> > rr + Urge to defecate, with relief 
OS 0 Duration of 80+ years 
Ceased, 0 Urge to defecate, with relief 
a year severe 
Less Seldom — Pain in entire extremity 
in last 
10 years 
0 Pregnancy no effect 
3X, mo. Less 0 Urge to defecate, with relief 


often 


“dered alone with their respective parents. 


Case 12 (111-2).—In Mr. E. B., aged 58, arthralgia began in 
infancy and ceased at age 16. There was an urge to defecate in 
some episodes. 


; Case 13 (111-7)—In Mrs. F. A., aged 46, pains started at age 
*or 4 and recurred several times a week for years. They have 
diminished in intensity and frequency and now appear a few 
limes a year. Black and blue spots recurred for many years, but 
00 relation to the arthralgia is stated in the questionnaire. 


Case 14 (111-8).—Episodes of arthralgia in Mr. F. B., aged 44, 
Pegan in childhood but are lessening in frequency and severity. 
Pain seems to be not in the joints but in an entire limb. It may 
te Precipitated by strenuous exercise. Black and blue spots 
*casionally appear on an affected extremity. 


Case 15 (1V-11).—In Mrs. E. S., aged 36, pains were said to 
have begun at the age of 3 weeks, coming two or three times 
aWeek. They gradually lessened in severity and came less often, 
ov about three times in a month. Arthralgia as in case 14 

1-8) can be induced by overexertion. The knees, ankles, shoul- 
elbows and wrists are affected usually one at a time. In 


*V4 and V-7, children of E. M., ease 5 (1V-3), and V-9, child of A. H., ease 6 (1V-4), are not reported as separate cases in the text but are con- 


t Nothing is known about these patients except that they had the disease. 


behavior atid began in early infancy in most victims. 
Among 19 members from whom information was ob- 
tained it lasted for life in many, about 80 years in one 
and lessened in frequency and severity in most of them. 
Nine bruised easily, but no abnormalities in the blood 
were discovered to account for it. 

The occurrence of hemorrhagic spots raises the ques- 
tion of Schénlein’s purpura with arthralgia (peliosis 


7. (a) Blanc, E.: Observation d’hydrarthrose intermittente héréditaire, 
Loire méd. 17: 287-293, 1898. (6) Frenkel-Tissot, H. C.: Familirer 
Hydrops intermittens und Purinstoffwechsel, Ztschr. f. Exper. Path. u. 
Therap. 18 :118-130, 1916. (c) Schlesinger, H.: Uber den Hydrops articu- 
lorum intermittens und seine familiiire Form, Wien. klin. Wchnschr. 39: 
68-72, 1926. 

8. Osler, W.: Hereditary Angio-Neurotic Edema, Am. J. M. Sc. 95: 
362-367, 1888. Schlesinger, H.: Uber die familiiire Form des akuten 
Circumscripten Oedem, Wien. klin. Wchnschr. 6: 335-338, 1898. Crowder, 
J. R., and Crowder, T. R.: Five Generations of Angioneurotic Edema, 
Arch. Int. Med. 20: 840-852 (Dec.) 1917. 


716 ARTHRALGIA—REIMANN AND ANGELIDES 


rheumatica),” which usually is grouped with Henoch’s 
purpura (purpura with abdominalgia) as a syndrome 
called anaphylactoid purpura. Both arthralgia and ab- 
dominal pain were present in each of four of Henoch’s 
original patients,'® but apparently no attention was paid 
to his observation that the disorder characteristically 
comes in attacks at intervals of eight days or more. The 
curious urge to defecate during the episodes in six of the 
patients here described and abdominal pain in case 2 
(V-22) further suggest the relation of these disorders. 
The relation of anaphylactoid purpura to angioneurotic 
edema was suggested by Osler. Schlesinger noted the 
resemblance of angioneurotic edema to intermittent 
hydrarthrosis ** and these were grouped with Kahlmeter’s 
allergic rheumatism, Solis-Cohen’s angioneural arthrosis 
and Hench’s palindromic rheumatism by Weber.'' Rei- 
mann finally included them as forms of periodic disease, 
together with a variety of other regularly recurrent dis- 
orders like periodic fever, periodic abdominalgia and 
periodic neutropenia.’ Favoring this arrangement are a 
similar temporal periodic regularity of the various entities 
and a degree of overlapping signs and symptoms among 
them, as if there were a unity of origin. For example, 
arthralgia may recur with episodes of periodic fever, 
periodic abdominalgia '* or periodic neutropenia, and, 
as in this report, purpura and abdominal pain occa- 
sionally accompany periodic arthralgia. Each separate 
group may represent only a different manifestation of 
the same underlying cause, and the predominant feature 
gives the name to the respective form it takes. 

The inclusion of gout as a member of the group of 
periodic diseases was suggested,'* and indeed Grandidier 
in 1872 '* described a case of intermittent arthralgia of 
the knee recurrent every 14 days for years in a man from 
a gouty family. Gout was regarded by His ** as the cause 
of intermittent swelling of the joints, and angioneural 
arthrosis may be mistaken for gout.'* However, gout is 
rarely mentioned in any of the other reported cases of 
periodic arthralgia, and apparently no one has registered 
regularly recurrent episodes of gout. 

Several features of the disorder in members of the fam- 
ily herein described vary from the usual picture of peri- 
odic arthralgia. The episodes do not occur at punctually 
regular intervals; concurrent purpuric spots appear in 
many of the victims, and in two instances pain was in the 
arm or leg, not in the joints. Pregnancy had a striking 
effect in the relief of the symptoms in intermittent ar- 
thralgia,'* but in the present series neither pregnancy in 
six patients or jaundice in one had any influence. Never- 
theless, there are enough characteristics in common to 
warrant the inclusion of the disorder under the heading 
of periodic arthralgia. 

The cause of periodic arthralgia is unknown, but 
allergy has been incriminated oftenest. In the family de- 
scribed here, asthma or urticaria were present in four 
members. Allergic features were also present in the ar- 
thralgic families described by Frenkel-Tissot *” and 
Schlesinger.** Allergy indeed gives rise to the various 
symptoms and signs characteristic of all the periodic dis- 
eases listed except periodic neutropenia. Hypersensitivity 
may have been the cause in rare instances reported by 
others,'* since the disorder disappeared after removal of 
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an offending protein. However, in cases of periodic 
arthralgia or of anaphylactoid purpura, failure to dis. 
cover evidence of hypersensitivity to any protein js 
common experience.'* Elimination diets and treatment 
with antihistaminic agents almost invariably fail to in- 
fluence the disorder. It must be assumed, therefore, that 
“anaphylactoid” or allergic-like manifestations do not 
always indicate hypersensitivity to proteins, but may 
arise from other unknown causes. A vasomotor dis- 
turbance was suggested as the best explanation of the 
various clinical phenomena of periodic disease, but it 
had already been suspected in 1880 by Seeligmiiller 
(cited by Frenkel-Tissot),*" and in 1888 Fridenberg re- 
garded periodic arthralgia as a neurosis of vasomotor 
origin.'*® No one yet has offered a satisfactory explana- 
tion for the recurrences of the disorder over many 
decades. 


SUMMARY 

Periodic arthralgia affected 23 members of five gen- 
erations of a family as a dominant hereditary trait. In 
one instance it has persisted for about 80 years. The 
disorder has the characteristics of the Schénlein-Henoch 
syndrome. Both probably are manifestations of the same 
underlying cause and represent variant forms of a group 
of periodic diseases. The cause of the condition and the 
reason for its long-continued recurrences are unknown, 
except that one may suppose the immediate cause to be 
a vasomotor disturbance, as suggested 70 years ago. 


9%. Schonlein, J. L.: Allgemeine und specielle Pathologie und Therapie, 
ed. 4, Lit.-Compt., 1839, pt. 2, p. 42. 

10. Henoch. E.: Uber eine eigenthiimliche Form von Purpura, Berl. 
klin. Wehnschr. 11: 641-643, 1874. 

11. Weber, F. P.: Palindromic Rheumatism, Lancet 2 :931-933, 1946. 

12. Siegal, S.: Periodic Disease, Correspondence, J. A. M. A. 141: 738 
(Nov. 5) 1949. 

13. Talbott, J. H.: Personal communication to the authors. 

14. Grandidier: Uber Hydrops genus intermittens, Beri. klin. Wehn- 
schr. 9:266, 1872. 

15. His, W.: Angioneurotische Oedeme und intermittierende Gelenksch- 
wellung, auf gichtischer Grundlage, cited by Frenkel-Tissot.™” 

16. Solis-Cohen, S.: On Some Angioneural Arthroses (Periarthroses, 
Pararthroses) Commonly Mistaken for Gout or Rheumatism, Am. J. M. 
Sc. 147: 228-243, 1914. 

17. (a) Bierring.“* (6) Fridenberg, A. H.: A Rare Form of Vasomotor 
Disease: A Contribution to the Study of Hydrops Intermittens Articu- 
lorum, Med. Rec., N. Y. 33: 657-663, 1888. 

18. Service, W. C.: Hydrarthrosis of Allergic Origin, Am. J. Surg. 37: 
121-122, 1937. Berger, H.: Intermittent Hydrarthrosis with Allergic Basis, 
J. A. M. A. 112: 2402-2405 (June 10) 1939. 

19. Doan, C. A.: The Etiology and Management of the Hemorrhagic 
Diatheses, Ann. Int. Med. 31: 967-988, 1949. 


The Fate of Homografts.—Homotransplantation of human Us- 
sues has intrigued the medical profession almost since the be- 
ginning of our civilization. It was not idle curiosity that lured 
various investigators into this field but a desire to procure per- 
manent survival of homografts, an accomplishment of great 
surgical importance. There are the fields of endocrinology, recom 
structive surgery, orthopedics, plastic surgery and many others 
in which successful homotransplantation would open up new 
horizons in the treatment of deficiencies and defects. The re- 
ports in the literature on this subject have been conflicting. It s 
true that homografts take well and may remain viable for differ- 
ent period of time. Indeed, during the first few weeks homo- 
grafts may be indistinguishable, grossly or histologically, from 
autografts. Most workers agree, however, that homografts 
not survive permanently in the new host and sooner OF later 
they disintegrate—Hamilton Baxter, M.D., and Martin A. 
Entin, M.D., Clinical Study of the Fate of Homografts in Man, 
The American Journal of Surgery, March 1951. 
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A localized dermatitis as a result of contact with a 
local anesthetic topically applied or a well generalized 
dermatitis as a result of becoming sensitized to the drug 
appears sufficiently often to warrant a review of the sub- 
ect. Such an irritation almost always occurs because of 
a hypersensitiveness of the skin resulting from a previ- 
ous contact to that particular local anesthetic. Among 
dentists, dermatitis of this type has appeared frequently 
on the hands and elsewhere from procaine (novocain* ) 
often causing considerable disability before the causal 
factor was recognized. It is now a matter of common 
knowledge among dentists, and consequently compara- 
tively few cases are reported in the literature at present. 


Other cases of dermatitis are reported among users 
of ointments and creams containing local anesthetics, 
especially when used to relieve pruritus, and particu- 
larly in the presence of an already irritated skin. Such 
cases have been observed frequently by dermatologists 
since Mook’s ' report in 1920 but often are not reported 
in the literature. It is unfortunate that the interest and 
news value of many common medical problems may fall 
0 low after a brief period when they flourish in the litera- 
ure. Often reports on relatively common diseases ap- 
pear so seldom in journals that one may conclude from 
the literature that the condition is relatively unusual. 
Both Fox - and Parkhurst * have expressed their surprise 
at the infrequency of reports on epidermal hypersensi- 
tivity reactions to local anesthetics when their occurrence 
ss0 relatively frequent. Thomas,* Howell and Morris 
have presented evidence as to the frequency and impor- 
lance of these hypersensitivities. 

The local reaction following the topical application of 
one of these preparations may appear only as redness 
and itching. Further application usually results in a 
gradual extension of the inflammation, with swelling, 
vesiculation, oozing, crusting and often marked discom- 
fort. All too often, other areas appear as a result of the 
increase of the induced hypersensitiveness of the skin, 
with perhaps a merging of the patches to form a general- 
zed dermatitis. The original condition for which the 
local anesthetic was applied is greatly exaggerated, and 
the convalescence is usually slow and protracted even 
with the most soothing treatment and careful handling of 
the individual patient. Such reactions may follow the 
‘pplication of any of these local anesthetics. 

The various groups of substances have been reviewed 
with regard to cases reported in the literature since 1921, 
although in our opinion the number of cases reported 
here does not begin to indicate the total number of cases 
or the amount of disability from such applications. Over 
4 period of years the list of substances used as local 


DERMATITIS FROM LOCAL 
WITH A REVIEW OF ONE HUNDRED AND SEVEN 


C. Guy Lane, M.D., Boston 


Ralph Luikart 11, M.D., Santa Barbara, Calif. 


ANESTHETICS 


CASES FROM THE LITERATURE 


anesthetics has gradually increased and numerous names 
have been adopted for the many preparations having the 
characteristic of producing local anesthesia (table 1 ). 


PROCAINE HYDROCHLORIDE 

Thirty cases of procaine epidermal hypersensitivity 
appearing in the literature are presented in table 2.’ 
Sixty-six per cent are confirmed by positive patch tests. 
After the first reports of one of us (C. G. L. in 1921) 
53 per cent of the reported cases appeared in the follow- 
ing two years. It would seem that more than 47 per cent 
of the use of procaine and its epidermal reactions have 
taken place in the years 1923 to date. This suggests that 
the reporting of these cases was popular in 1921-1922, 
and that the reporting of reactions in the literature is a 
low index of the true incidence. In only six of these cases 
were patch tests with a limited number of substances 
done to determine collateral sensitivity. However, the 
wide reach of local anesthetic sensitivity in the procaine 
sensitive patient is sufficiently impressive in the cases 
studied to warrant caution. 

Considering the great numbers of patients in which 
procaine inadvertently contacts the skin surface and the 
fact that 83 per cent of the reported cases appear in peo- 
ple who use it with great frequency (dentists and phy- 
sicians ), it appears that many exposures are required for 
a given person to develop procaine epidermal hyper- 
sensitivity reactions and that the condition is basically an 
occupational disease. 

ORTHOFORM 

Of the seventeen patients with epidermal hypersensi- 
tivity to orthoform (methyl p-amino-m-hydroxybenzo- 
ate, old orthoform) reported (table 3), only seven were 
given patch tests with new orthoform (methyl m-amino- 
p-hydroxybenzoate). All seven reacied positively to the 
new as well as the old orthoform. Schwarzschild had little 


This article has been abbreviated for publication in THE JouRNaL by 
omission of 11 tables. These will appear in the authors’ reprints. 

Read before the Section on Dermatology and Syphilology at the 
Ninety-Ninth Annual Session of the American Medical Association, San 
Francisco, June 28, 1950. 

1. Mook, W. H.: Skin Reactions to Apothesin and Quinin in Suscep- 
tible Persons, Arch. Dermat. & Syph. 1: 651 (June) 1920. 

2. Fox, E. C.: Exfoliative Dermatitis from Butesin Picrate Ointment, 
Arch. Dermat. & Syph. 26: 44 (July) 1932. 

3. Parkhurst, H. J., and Lukens, J. A.: Dermatitis Due to Butyn, 
J. A. M. A. 112: 837 (March 4) 1939. 

4. Thomas, J. W., and Fenton, M. M.: Fatalities and Constitutional 
Reactions Following Use of Pontocaine, J. Allergy 14: 145, 1943. 

5. Howell, J. B.: Contact Dermatitis: Analysis or Tabulation of All 
Cases Proved in Single Year, Arch. Dermat. & Syph. 53: 265 (March) 
1946. 

6. Morris, R. C.: Procaine Dermatitis, Correspondence, J. A. M. A. 
77: 1537 (Oct. 22) 1921. 

7. Patients reacting to epinephrine or other drugs in some procaine 
solutions were not included here. 
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difficulty in sensitizing his twelve subjects,” suggesting 
that hypersensitivity to the repeated topical application 
of orthoform might be frequent. Eight of these subjects * 
also were given patch tests with ethyl aminobenzoate 
(benzocaine ), cycloform® (isobutyl paraaminobenzoate ) 
and propaesin (paraaminobenzoic acid propyl ester). 
Only one subject had a positive reaction, and this per- 
son reacted positively to all three. Apparently cross 
sensitization here is not likely but does occur. 


BUTAMBEN (BUTESIN*) PICRATE 

Fourteen cases of epidermal hypersensitivity to bu- 
tamben (butesin") picrate are listed in table 4. In read- 
ing the descriptions of the cases of Sulzberger and Wise,” 
Fox * and Jackson,'" one is impressed by the severity 
and long duration in the cases described. Fox and Jack- 
son both point out the marked generalized “sensitiza- 
tion” reactions which may occur, and Oliver '' states, 
“In patients allergic to that material I have seen most 
amazing generalized toxic dermatitis develop after the 
use of butesin picrate on minor injuries, cases in which 
there was no possibility of toxic products at the site of 
the wound being responsible.” Trinitrophenol (picric 
acid) is a component of butamben picrate. Sensitivity 
reactions in some cases to the latter compound is proba- 
bly based on a trinitrophenol sensitivity. Jackson '" has 
described three cases of trinitrophenol sensitivity. 


TETRACAINE (PONTOCAINE* ) 

Fourteen cases of epidermal hypersensitivity to tetra- 
caine are shown in table 5. Thomas * made patch tests 
on 201 endoscopy patients, finding 20 with plus or 
2 + reactions and three with suggestive reactions. Fel- 
ton ‘ patch-tested 49 controls with 2 per cent tetracaine, 
finding two with plus reactions and six with plus-minus 
reactions. Considering the incidence of hypersensitivity 
as indicated by the patients of Thomas and the controls of 


8. Schwarzschild, L.: Sensitization Experiments with Orthoform Series. 
Arch. f. Dermat. & Syph. 156: 432, 1928. 

9. Sulzberger, M. B., and Wise, F.: Drug Eruptions: I. Dermatitis 
Eczematosa Due to Drugs, Arch. Dermat. & Syph. 28: 461 (Oct.) 1933. 

10. Jackson, N. R.: Dermatitis from Picric Acid Solution and Butesin 
Picrate Ointment, Arch. Dermat. & Syph. 21: 40 (Jan.) 1930. 

11. Oliver, E. A., in discussion on Templeton, H. J.: Epidermal and 
Dermal Sensitization (Coexisting in Same Individual), J. A. M. A. 127: 
908 (April) 1945 

12. Gans, H.: Pontocaine: Eczema Developing After Anesthesia, Hals-, 
Nasen- u. Ohrenarzt 27: 152, 1936 

13. Gebb, H.: Pontocaine in Ophthalmology, Ztschr. f. Augenh. 79: 
467, 1933. 

14. Mannheimer, M.: Hypersusceptibility to Pontocaine Used in Ophthal- 
mic Surgery, Deutsche med. Wehnschr. 59: 85, 1933. 

1S. Marx, E.: Ophthalmic Reactions to Pontocaine, Klin. Monatsbl. f. 
Augenh, 8®: 209, 1932 

16. Rauh, W.: Experience with Pontocaine, Ztschr. f. Augenh. 82: 134, 
1933 

17. Reitsch, W.: Pontocaine as Cause of Eczema, Klin. Monatsbl. f. 
Augenh. 97: 773, 1936. 

18. Sander-Larsen, S.: Pontocaine Eczema, Acta ophth. 16: 647, 1938. 

19. Cameron, O. J.: Skin Eruptions Due to Nupercaine and Pontocaine, 
Nebraska M. J. 22: 229, 1937. Choquard, L.: Report of Unexpected 
Production of General Anesthesia by Local Use, Schweiz. med. Wcehnschr. 
G1: 666, 1931. 

20. Paillard, R., and Wyss-Chodat, F.: Cutaneous Hypersensitivity to 
Local Anesthetics of the Aniline Group, Schweiz. med. Wchnschr. 72: 
442, 1942. 

21. Sulzberger, M. B.: Dermatologic Allergy: An Introduction in the 
Form of a Series of Lectures, Springfield, Ill., Charles C Thomas, Pub- 
lisher, 1940, p. 469. 

22. Kesten, B., and Laszlo, E.: Dermatitis Due to Sensitization to Con- 
tact Substances: Dermatitis Venenata, Occupational Dermatitis, Arch. 
Dermat. & Syph. 23: 221 (Feb.) 1931. 

23. Klauder, J. V.: Novocaine Dermatitis, Dental Cosmos 64: 305, 
1922. 
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Felton, here again the literature would appear to give a 
low index of the occurrence of sensitivity. 

So far as the cases of external epidermal hypersensi- 
tivity are concerned, tetracaine hypersensitivity seems to 
occur chiefly in ophthalmologists and their patients, 
Additional cases of tetracaine hypersensitivity are re- 
ported by Gans,'* Gebb,'* Mannheimer,'' Marx," 
Rauh,'* Reitsch '* and Sander-Larsen.'* 

DIBUCAINE (NUPERCAINE”) HYDROCHLORIDE 

In addition to 11 cases of epidermal hypersensitivity 
to dibucaine (nupercaine”) listed in table 6, two cases " 
of general dermatitis have been reported from the wide- 
spread topical use of dibucaine. This agent is one of the 
most commonly prescribed creams for the relief of itch- 
ing and has resulted in many cases of dermatitis which 
have not found their way into the literature. Its use 
should be restricted. 


ETHYL AMINOBENZOATE (BENZOCAINE ) 

Among the eight cases (table 7) of epidermal 
hypersensitivity to ethyl aminobenzoate (benzocaine) 
Schwarzschild * and Paillard *’ studied the problem of 
collateral hypersensitivity and found it uniformly when 
it was sought. Sulzberger * remarks, “. . . in particular 
all local anesthetic drugs, such as benzocaine (ethyl- 
aminobenzoate), while they may temporarily relieve 
pruritus by their effect on the terminal nerve endings, 
are relatively frequent sensitizers; and can often produce 
or aggravate a dermatitis.” 


BUTACAINE SULFATE (BUTYN*) 


In three of the eight cases (table 8) of epidermal 
hypersensitivity to butacaine sulfate ) listed col- 
lateral sensitivity was looked for and found. 


OTHER LOCAL ANESTHETICS 


Nine cases (table 9) of hypersensitivity to other local 
anesthetics are reported. Novol is a proprietary prepara- 
tion containing chiefly procaine, epinephrine and chloro- 
butanol (chloretone*). Cases of sensitivity to this agent 
were not included under procaine because in one the 
patch test to procaine was negative ** and in the other 
slightly positive,** while the tests to novol were strongly 
positive in both. Tests for epinephrine and chlorobutanol 
were not reported individually, but appear to be posst- 
bilities. The lack of case reports of hypersensitivity to 
piperocaine (metycaine*) hydrochloride might be ex- 
plained by the unusual difference in its structure from 
most other local anesthetics, but this explanation !s 
certainly not applicable to larocaine.* Apothesine,” like 
larocaine* a procaine-type compound, has apparently 
fallen into disuse. Sedothyol (a butyl aminobenzoate 
preparation) is closely allied to ethyl aminobenzoate 
(benzocaine): both are well known offenders. Nestosyl 
is a preparation containing ethyl and butyl aminoben- 
zoates. 


DERMATITIS AMONG DENTISTS 
In November 1947, the Council on Dental Thera- 
peutics of the American Dental Association, as 4 part 
of its program of therapeutic investigation, began © 
compile a list of dentists who were sensitive to procaine, 
butethamine (monocaine®) butacaine and other drugs 
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ysed in their practice with a view to possible prevention 
and rational treatment of occupational dermatitis among 
dentists.°' By Oct. 1, 1948 the council had obtained the 
names of 742 dentists reported to be hypersensitive to 
one or more items used in their practice. The results of 
the survey suggest that perhaps as many as 700 more 
dentists who have symptoms have not reported to the 
council. 

About 400 of the dentists responding appeared to 
have a dermatitis due to local anesthetics.*° A further 
study of some members of this group has been reported 
by Laden and Wallace.** In these dentists the hyper- 
gnsitizing factor was restricted to substances of the pro- 
caine group and was not present in local anesthetics 
which differed markedly from procaine in their nucleus 
or side chain. It was found that relief depended upon 
avoiding these procaine preparations and adopting sub- 
stitutes in other groups. Further investigation of group 
gpecificity is needed to explain the relationships of these 
various agents. 

In table 10 are listed the 39 cases of dermatitis from 
local anesthetics among dentists and physicians, indi- 
cating the occupational hazard in these groups. This 
table emphasizes the figures obtained in the survey 
among dentists of the American Dental Association 
referred to above. 

COMMENT 

Howel! has suggested a presentday suitable criterion 
for cases of contact dermatitis: (1) known exposure to 
substance: (2) eczematous reaction to patch test in 
harmless concentration, and (3) elimination of sub- 
stance resulting in clearing of the skin. When the reac- 
tion of epidermal hypersensitivity appears it is typically 
that of dermatitis venenata, but in long-standing derma- 
titis, such as continued occupational use of procaine, the 
reaction presented may be dry, fissured, scaly, and kera- 
otic.“ The reaction of epidermal hypersensitivity to 
local anesthetics topically used is usually characterized 
by a period of delay or development of the reaction of 
ixteen to forty-eight hours,” but it may not appear for 
a much as 45 days ** after a single patch test. The 
dermatitis may progress for as much as 20 days ° after it 
makes its appearance. Schwarzschild," using the local 
anesthetic orthoform, demonstrated that in over half of 
his human experimental subjects epidermal hypersensi- 
livity could be produced by repeated epidermal appli- 
tations. Even corneal ulcers have been reported to follow 
the use of drops containing procaine.*° 


The problem of localized epidermal hypersensitivity 
ippears to have progressed to this point: Patients with 
Positive patch tests have been shown only in specific 
mstances to have negative mucous membrane tests,*° 
Negative intradermal and scratch tests,*** negative Praus- 
uitz-Kustner reactions,®! negative abdominal patch tests 
with positive forearm patch tests,*’” © and an increase 
M reaction at the site of a previous patch test.**” ° 
Schwarzschild * states that in three fourths of his human 
“perimentally sensitized patients a sensitivity of the 
‘ntire skin was produced from one circumscribed area. 
McAlpine **« presented four cases with a positive patch 
‘st in three of which there was a negative conjunctival 
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reaction and in one a positive conjunctival reaction. 
Berens *** had three patients with a positive conjunctival 
reaction, of which two had a positive skin test and one 
a negative skin patch test. This problem resolves itself 
perhaps into an integration of the factors of (1) time," 
period of refractoriness to sensitization, and period of 
incubation to sensitization; (2) route of exposure to the 
skin, local or hematogenous at one time, and (3) amount 
of substance absorbed and distributed, or held locally, or 
desquamated with the reaction. Knowledge of these items 
and further data on group sensitivity to local anesthetics 
would seem to require further experimental elucidation. 
Today one might say that the presence of an epidermal 
sensitivity in a given area may mean sensitivity in all 
cutaneous areas in a given patient and that a single indi- 
vidual may have a sensitivity to other members of a 
chemically related group of substances,°* and for the 
practical practice of medicine these thoughts may best 
serve Our purposes for the moment. 

The frequency of occurrence of dermatitis associated 
with the local application of anesthetic agents emphasizes 
the very wide use of these preparations for the relief of 
cutaneous symptoms. A casual search reveals the fact 
that many firms have produced preparations for relief 
of these symptoms in much the same way as the anti- 
histaminic preparations are being brought out today. In 
table 11 are indicated some of these many preparations 
containing local anesthetics for topical application. It 
would seem advisable that some sort of warning concern- 
ing possible sensitization should accompany such prepa- 
rations when prescribed for local use. 


SUMMARY 

The paucity of case reports of the frequent sensitizers 
among the local anesthetic drugs is surprising. Such cases 
occur frequently. One hundred and seven cases of epi- 
dermal hypersensitivity to local anesthetics are reviewed. 
Seventy-eight cases, or 73 per cent, were confirmed by 
positive patch test. In decreasing order of case report 
frequency they are: procaine, orthoform, butamben 
(butesin”) picrate, tetracaine (pontocaine), dibucaine 
(nupercaine* ), ethyl aminobenzoate (benzocaine ). buta- 
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caine (butyn"), apothesine,* larocaine* and piperocaine 
(metycaine”). Collateral sensitivity among these similar 
organic compounds is not infrequent and may be wide. 
A recent survey of dentists indicates a rather high pro- 
portion of dentists who have become sensitized to local 
anesthetics. These agents are an occupational hazard. 
In considering the problem of possible localized epi- 
dermal hypersensitivity it seems sound for practical pur- 
poses to assume that such a iocalized sensitivity may 
mean generalized sensitivity in any given patient. It 
would seem unwise to dispense or prescribe a local anes- 
thetic preparation for topical use without being alert for 
the occurrence of epidermal hypersensitivity at any time. 
Furthermore, a word of caution about the possibility of 
such sensitization should be issued in all advertising ma- 
terial which concerns these agents. 


ADDENDUM: Since this report was finished two reports 
of dermatitis due to the procaine fraction of procaine 
penicillin have been noted: (Peck, S. M., and Feldman, 
F. F.: Contact Allergic Dermatitis Due to the Procaine 
Fraction of Procaine Penicillin, J. Invest. Dermat. 13: 
109 [Sept.] 1949; Hitschmann, O. B., Leider, M., and 
Baer. R. L.: Dermatitis Due to the Procaine Fraction 
of Procaine Penicillin, ibid. 152165 [Sept.] 1950). 


416 Marlborough St.—1525 State St 


ABSTRACT OF DISCUSSION 


Dr. Eart D. Ossorne, Buffalo, N. Y.: Dr. Luikart’s paper 
is timely in view of the rapid increase in the use of local anes- 
thetics incorporated in proprietary preparations. | made an 
inalysis of 200 cases of dermatitis venenata, to try to obtain an 
idea of the incidence of reaction to local anesthetics as well as 
to other medication. These figures are rough because, in many 
cases, it is impossible to pin down the cause to a single specific 
agent. About 40 to 50% of the cases of dermatitis venenata 
that come to the dermatologist’s office are due to medication 
of one type or another; of this 40 to 50°, between 10 and 20°% 
are due to local anesthetics. An interesiing point is the inter- 
relation of reaction between related chemical compounds and 
their specificity. While an individual who reacts to a chemical 
compound of one type is likely to react to another related chemi- 
cal compound, that is not always true. In testing patients with 
chrome compounds, for instance, we have noted many times 
subjects who would react positively to patassium bichromate 
and negatively to chromic acid, and so on. There are many 
other similar examples. A person who has dermatitis due to 
one chemical compound, when exposed to these local anesthetics 
or poison ivy or some other plant, is four to five times as liable 
to development of another dermatitis from additional sensi- 
tization to other chemical compounds as is a person who has 
never had a dermatitis venenata. If one tests any series of patients 
presenting dermatitis venenata from any chemical compound, 
in addition to the positive test to the specific substance, if he 
does enough tests he will invariably find two or three other 
positive reactions to completely unrelated chemical compoynds; 
hence it is impossible to make a hard and fast rule. An inter- 
esting phase of this problem has to do with recognition of diffi- 
cult cases of dermatitis scattered helter-skelter on the body. 
Local anesthetics are chiefly used in local areas such as the 
ana! area, for pruritus ani, the vulvar area, for pruritus vulvae, 
and occasionally a localized area such as for insect bites, and 
often there will be an exacerbation of a dermatitis in that area 
without causing the patient too much concern, and at the same 
time a dermatitis will appear on the eyelids from contact with 
the fingers, or elsewhere on the body, such as on the nail in nail 
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lacquer dermatitis, the eyelids, the cheeks and neck, and other 
areas. In a series of cases we found quite a number of examples 
of the presenting symptom being a nondescript dermatitis that 
had eluded detection, at least as to the cause, for many weeks 
or months. 


Dr. Donatp M. Pitssury, Philadelphia: I should like to 
discuss this problem from another angle—whether or not these 
preparations are effective in the relief of itching. A fundamental 
error has been made in assuming that, because a preparation 
placed on the conjunctiva produces loss of sensitivity or because 
it produces anesthesia on injection, it will relieve itching on 
application to the skin. This whole problem has been under 
study by Dr. W. B. Shelley and others in our department for 
three years. Through the normal, unbroken skin it is impos. 
sible to get any anesthetic down to the nerve endings in a con- 
centration sufficient to produce any relief of pain or itching. 
Shelley and others collected reports on some 57 different types 
of preparations that have been suggested for the relief of pru- 
ritus. In only two of those had the conditions of study been 
controlled at all. Those were both in the use of dibucaine. In 
one study it was thought that dibucaine was good, and in the 
other there was no demonstrable effect at all. If we can get a 
preparation which will relieve itching, or if there is even rea- 
sonable evidence that it will, one can possibly assume a small 
calculated risk of sensitization. But when we have this whole 
group of preparations in which there is undoubted evidence that 
they do produce sensitivity, that they do produce disability, and 
for which the evidence that they relieve itching is extremely 
slim, our position in the matter is poor. I think, therefore, that 
this report of Drs. Lane and Luikart is extremely timely. 


Dr. Raven Luikart II, Santa Barbara, Calif.: | am grateful 
to Drs. Osborne and Pillsbury for their reinforcement of the 
principle that we are trying to disseminate. Dr. Osborne wisely 
brought out the high percentage of incidence of these hyper- 
sensitivities. Collateral hypersensitivity to related compounds, 
as judged from collateral patch testing with similar organic 
chemicals in patients who are sensitive to local anesthetics, has 
indicated that the polysensitivity of a given person may be broad, 
particularly at the time of an acute episode. Often, after the 
acute episode is over, patch testing will reveal that the hyper- 
sensitivity appears then to be more chemically specific. I should 
like to add to one of Dr. Pillsbury’s statements. Not only are 
local anesthetics dangerous, but frequently the prescribing of a 
local anesthetic in an ointment base (as is usually done) exag- 
gerates the patient’s pruritus. Do we occasionally overlook the 
fact that these ointment bases are physically occlusive in nature 
and the occlusion of the skin retains its local warmth, thereby 
increasing the sensation of pruritus? We should conclude, then, 
that not only may the topical application of local anesthetics 
be dangerous in many instances but also in individual patients 
their use in ointment form may increase pruritus. 


Clinical Observations and Scientific Analysis.—Our knowledge 
of the nervous system has advanced enormously in the last half 
century, and the picture of its activity has changed dramatt- 
cally from that of a static telephone system to that of a far 
more complex, flexible, mobile, dynamic instrument. This 
change has come about in good part because neurophysiolo- 
gists have had to consider new phenomena, discovered in many 
cases in the clinic and by clinical workers, which demanded 
scientific analysis and interpretation. Such phenomena force the 
experimentalist and the scientific theoretician into broader and 
more useful and certainly truer views of the real mechanisms of 
the nervous system. The clinician who observes carefully and 
allows himself to think about the meaning of his observations 
will do a great service to medical science by supplying the 
perimentalist with valuable stimuli. This is nowhere better illus: 
trated than by the clinical contributions in the field of pain.— 
R. W. Gerard, M.D., The Physiology of Pain: Abnorma 
Neuron States in Causalgia and Related Phenomena, Anesthest- 


ology, January 1951. 
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THE SEXUAL PSYCHOPATH 


Ben Karpman, M.D., Washington, D.C. 


The general public has but a vague idea of what a 
sexual criminal is. It calls him a sex maniac, thinks he 
is some terrible monster, and is afraid of him. Questioned 
directly, women mention rape and perhaps exhibitionism 
or assaults, especially on children. The public is likely 
to regard simple molestation as of such litthe moment 
that in most cases it is not even reported. It accepts 
prostitution as an inescapable evil, shrugs in disgust at 
cases of homosexuality or perversion, and expresses 
profound disgust on learning of masturbation in public. 
The physician’s attitude is hardly more enlightened. He 
treats the pervert (paraphiliac) with contempt and 
speaks of him as a degenerate, though the term carries 
a connotation of moral opprobrium that has no place in 
medical work. (The term paraphiliac is scientifically 
more correct and is more objective as well. ) 

The public has little idea of the meaning or frequency 
of sexual crimes or of their relation to the problem of 
crime in general. As a rule, people are indifferent to the 
problem. However, let some particularly revolting sexual 
crime take place, as rape followed by great abuse or 
murder. and the whole community becomes aroused, 
newspapers are filled with gruesome details, and the news 
of a sex crime wave spreads. A few sex offenders con- 
veniently appear and are given heavier than usual sen- 
tences; the police redouble their energy in apprehending 
sexual oflenders; the public spirit is appeased for a while, 
and the “wave” dies out. Actually it is doubtful whether 
there has ever been a real sex crime wave except, per- 
haps, during and shortly after a war, which generally 
favors a certain degree of moral looseness. It is also 
doubtful that the claim that sex crimes are on the increase 
can be substantiated by valid statistical reports. They are 
increased solely because of an increase in population 
but are not proportionately more numerous. 

Laws are not clear as to the specific definition of 
sexual crimes. Sexual behavior that may be regarded as 
a felony and a crime in one jurisdiction is not considered 
even a misdemeanor in another. Furthermore, crimes 
obviously of a sexual nature and otherwise conforming 
to the original definition of sexual psychopathy (as, for 
instance, rape) are universally viewed by law as assaults, 
as offenses against persons. A person may commit incest 
in the privacy of his home and not fall within the defini- 
tion of a sexual psychopath, yet be regarded and pun- 
ished as such should the situation come to public 
attention. 

With the exception of such clear-cut offenses as 
exhibitionism or assaults on minors, laws relating to 
Punishment for sex crimes are far from specific. Tech- 
ically, prostitution is a sex crime but is rarely punished 
unless something brings it to the attention of the public. 
Rape, clearly a sexual crime, is regarded by law as an 
assault On a person. One person convicted of rape may 
receive the death penalty, while in another jurisdiction 
and in circumstances that appear identical the charge 
may be less and the penalty not as severe. People have 


been arrested for carrying in their pockets pictures of 
nude men and women that differ in no wise from pictures 
published in nudist magazines, many of which are 
allowed to go through postal channels. 


THE NOSOLOGICAL POSITION OF SEXUAL PSYCHOPATHY 
WITHIN THE FRAMEWORK OF NEUROSIS 

The terms “sexual psychopath” and “sexual psychop- 
athy” have no legitimate place in psychiatric nosology 
or dynamic classification. They are popularly and legally 
used to designate a certain type of behavior that, on the 
one hand, is characterized by socially prohibited or un- 
acceptable sexual aggressiveness, and, on the other hand, 
by lack of regard for the feelings of the partner who is 
forced against his or her will to participate. Whether 
it is comparatively mild as in the case of simple assault, 
or whether it is severely aggravated assault, it is, as a rule, 
an expression of an uncontrollable urge, committed with- 
out logic or rationale, under the influence of a strong, 
overpowering drive. The act apparently gives no emo- 
tional satisfaction but only relief from unbearable ten- 
sion. Such behavior represents practices that are not con- 
sidered normal by the particular social order in which 
the person lives. As such, it clearly comes within the 
purview of the law, for by violating the morals or sexual 
independence of others it violates one of the basic prin- 
ciples of individual freedom. 

The law regards these reactions as willfully perpetrated 
offenses, the results of malicious intent and premedita- 
tion. Psychiatry (more specifically, dynamic psychiatry ), 
because of the opportunity it has had to study the deeper 
motivations behind human behavior, takes a broader 
view. It recognizes these reactions as part of a large group 
of behavior disorders commonly classified under the 
heading of perversions, or paraphilias (the paraphiliac 
neuroses). These are reactions that are not desirable 
biologically or culturally and are therefore prohibited. 
Homosexuality and related behavior are included here 
because biologically no issue can result from a homo- 
sexual union. The cultural paraphilias are those such as 
incest, pedophilia, and rape, which biologically can result 
in issue, though such issue is prohibited by our culture. 

The definition of sexual psychopathy encompasses 
such behavior as exhibitionism, peeping, transvestism, 
masturbation, obscenity, and the like if committed in 
public but excludes the same reactions if committed 
privately. Thus, if one person forces another person 
under threat into homosexual activity, it is regarded 
legally as a sexual offense. However, if two persons by 
mutual consent engage in the privacy of their homes in 
homosexual relations, such behavior is not commonly 
regarded as sexually psychopathic. The laws of some 
States, however, classify such behavior as criminal and 


Chief Psychotherapist, Saint Elizabeths Hospital. 

Read before the Washington Society for the Advancement of Psycho- 
therapy, April 21, 1950; the Maryland State Hospital Staff Conference, 
April 27, 1950, and the Medical Society of Saint Elizabeths Hospital, 
June 3, 1950. 
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punishable by statute. Some psychiatrists, too, appear to 
go beyond the ordinary definition and include any aber- 
rant sexual activity as psychopathic. Thus, it has hap- 
pened that a soldier or a sailor who in the course of a 
routine psychiatric examination admitted homosexual 
activities, though these were never committed in public 
nor came to public attention, was nonetheless given the 
diagnosis of “sexual psychopathy” and an undesirable 
discharge. 

Veaning of the Paraphiliac Neuroses.—Dynamic psy- 
chiatry sees in paraphilias profound disturbances in the 
sex life of the person and patterns of sexual behavior not 
directed ultimately toward procreation, the goal of all 
normal sex life. The paraphiliac has not matured sexu- 
ally, having failed to integrate his sexual needs and ac- 
tivities in such a way as to accord with socially accepted 
modes of sexual expression. He represents a kind of sex 
life that at an early period of development lost its normal 
goal, or rather, never having reached it, detoured into 
aberrant channels leading to an abortive aim-inhibited 
sexual activity. The latter, it often turns out, is but a 
substitute and a symbol for an originally prohibited sex- 
ual goal (e.g., incest). Nonetheless, the behavior is most 
persistent because it is so close to the instinctive. For 
that reason also it has lost nothing of its original strength; 
indeed, it is stronger than the normal sexual instinct, for 
less repression has been interposed in its way of expres- 
sion. People suffering from paraphiliac neuroses are 
driven compulsively to seek gratification of an apparently 
insatiable urge. 

Often patients come to psychiatrists for treatment of 
the general neurotic manifestations, such as anxiety or 
depression, suicidal trends, or psychosomatic disorders. 
The anamnesis, however, reveals overt homosexual 
behavior. The paraphiliac neuroses, though clinically 
seeming to stand apart, are in reality, in terms of psycho- 
genesis, closely related to hysterical and other neuroses. 
They differ in that certain sexual trends, which in other 
neuroses find expression only in dreams and fantasies or 
perhaps some vicarious and cryptic sexual behavior, have 
become established in the paraphilias as fixed modes of 
behavior. 

The majority of psychiatrists today speak of these 
reactions as psychopathic. One of the chief reasons that 
psychiatrists as a group have failed to recognize the 
basically psychoneurotic character of the paraphilias is 
that in these cases the practice of the perversion appears 
to be the most conspicuous characteristic and activity, 
as if the practice had absorbed the underlying neurotic 
symptomatology. Neuroses in general have a certain 
fluidity and mobility about them, the picture changing 
kaleidoscopically; the paraphilias, in contrast, impress 
one with a rigidity, an immutability, as if the reaction has 
become a permanent, fixed, and unchangeable pattern. 
A fuller study, however, reveals that behind the overt 
paraphilia there is a full-fledged neurosis. Here is a per- 
son who may be regarded as polymorphously perverse. 
There is hardly a paraphilia that he has missed. But the 
observer also finds in him a history of states of depres- 
sion, inferiority feelings, hypochondriasis, hysterical con- 
vulsions, and the like. Another person is arrested on a 
charge of exhibitionism, but further study reveals a his- 
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tory of temper tantrums, inferiority feelings with strong 
compensatory drives, distinct sadomasochistic trends, 
and suicidal tendencies. An absolute homosexual, whose 
most conspicuous behavior is homosexuality, also suf- 
fers from hypochondriasis, syphilophobia, anxiety states, 
suicidal trends, somnambulism, inferiority feelings, and 
the like. 

Sexual Psychopathy in Relation to Paraphilias— 
While many of these reactions remain generally within 
the control of the individual, a certain group becomes 
detached from the general stream and assumes an anti- 
social character. That is to say, the sexual offenses are 
but an offshoot of the larger group, the paraphiliac 
neuroses. For the most part, the difference between the 
paraphiliac neuroses that are so well controlled by the 
individual as to keep him out of reach of the law and 
those of the so-called sexual psychopath, whose behavior 
is regarded as antisocial and criminal, is a difference only 
in degree rather than in kind. Exceptionally, it may be 
a difference in kind as well, as in the case of rape where 
the factor of violence is a necessary part of the picture; 
or in cases of transvestism where a person craves to be 
admired as a member of the opposite sex, or in exhi- 
bitionism where the sadistic element, the need that the 
other person be shocked and the consciousness that he 
is shocked, enters as a strong factor. 

Yet similar reactions in an attenuated form occur pri- 
vately among many people, both normal and neurotic. 
Some men can be aroused to greater potency if they 
violate the decency of a woman and shock her morals, 
even if she is otherwise a willing partner. Likewise, many 
men in the privacy of their homes will strut before a 
woman, hoping and wishing to be admired, or wil! expect 
the woman to behave in like manner; these are reactions 
of exhibitionism and voyeurism, respectively. 

Two striking differences, however, must be noted be- 
tween the ordinary paraphiliac neuroses and those that 
become antisocial. In the former there is an emotional 
relationship between the people concerned, whereas in 
cases of sexual psychopathy such a relationship seems 
to be lacking. The relationship is more symbolic and 
less direct and personal. Furthermore, in the instance of 
the sexual psychopath guilt with reference to the com- 
mission of the offense as well as to the victim, or for that 
matter even to his fellow men, seems to be entirely 
lacking. 

The sexual psychopath and the noncriminal para- 
philiac stem from the same sources and develop along 
the same path, but somewhere in the course of their 
development their paths diverge. One remains within the 
confines of nonlegal violations of social conventions; the 
behavior of the other asumes a legally prohibited form. 
The divergence in the course of development is effected 
early in life, which explains why on the surface the two 
reactions look quite dissimilar. The social offense with 
which the sexual psychopath may be charged, be it mint- 
mal or highly aggravated, is at the most a compromise 
with or a symbol of a greater offense that has been com- 
pletely repressed because it is so strongly prohibited 
socially—namely, incest and homosexuality. The sexual 
offense, therefore, extreme as it may appear to be, Is 
committed in lieu of another greater crime. 
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In turn, the paraphilias differ from ordinary neuroses, 
forming a group of their own—namely, the paraphiliac 
neurosis, Which is as clear and distinct as neurosis (psy- 
choneurosis) in general. Again, these two come from 
much the same sources, but, after developing in like 
manner for a while, their paths begin to diverge, one 
developing into psychoneurosis, the other into para- 
philiac neurosis. Their divergence of paths is due to the 
fact that while one type of neurotic child, confronted 
with an emotional sexual problem, represses the pro- 
hibited sexual drive and converts it into psychosomatic 
or other emotional socially innocuous behavior such as 
anxiety or depression, the other fails to repress it and 
thinly disguised symbolic behavior results. In other 
words, while the neurotic converts his problem into psy- 
chosomatic and other types of socially acceptable though 
individually undesirable behavior, the paraphiliac neu- 
rotic converts his basic sexual problems into another 
form of behavior, which is socially nonpermissible but 
less so than that of the sexual psychopath. 

It need not be supposed that all reactions and beha- 
vior of the neurotic, all his doings and all his thinking, 
are directly traceable to or can be accounted for by his 
neurosis. There are many areas in his life that are entirely 
comparable to those of the normal person. Though there 
are a few qualitative differences, for the most part his 
departures from the normal are on the quantitative side. 
Where the normal person confronted with a threatening 
situation may show some apprehension, the neurotic will 
over-react to it and show, instead, exaggerated anxiety. 
In a situstion where a normal man may feel some resent- 
ment and express it by sarcasm, cynicism, scorn, or even 
biting wit. the neurotic will react with great anger, rage, 
or some antisocial, hostile act. Where a normal person 
confronted with the loss of a loved person will react with 
a depression that is relatively transitory, in the neurotic 
such mourning may develop into a long-lasting melan- 
cholia that far passes the bounds of the normal and may 
even lead to his death. Thus the neurotic is close to the 
normal; in a sense, it might be said there is some neurosis 
in everyone, and it is often but a question of degree of 
environmental strain as to how soon a person breaks 
down. Equally, there is something of the paraphiliac in 
every one of us and also something of the sexual psycho- 
path. 

The above consideration may seem strained and far- 
fetched, but there is a great deal of clinical truth in it, as is 
seen in the all-too-frequent instances where an appar- 
ently normal, previously well-adjusted person breaks 
down, and in whom a severe neurosis, a severe para- 
Philia, and perhaps acute sexual psychopathic behavior 
develop. Though most human beings react with disgust, 
even horror, rather than indifference to abnormal sex 
behavior, it is well to take cognizance of the fact that 
potentialities for it lie dormant in everyone. This con- 
sideration alone should make us adopt a more objective 
as Well as a more tolerant attitude. Sexual psychopaths 
are, of course, a social menace, but they are not con- 
‘clous agents deliberately and viciously perpetrating 
these acts: rather, they are victims of a disease from 
which many of them suffer more than their victims, often 
ending in the suicide of the sufferer. 
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Relation of Specific Paraphilias to Each Other.— 
Though when the structure of the paraphiliac neuroses 
is studied they are found to be closely interrelated psy- 
chogenically, by and large the paraphiliac indulgences, 
so far as society is concerned, are fairly pure culture 
products. Exhibitionists are rarely transvestists, though 
a minor exhibitionistic component may be found in 
transvestism. Likewise, the person given to obscenity 
will show in only a very remote sense such obvious 
sadistic trends as would bring him to the attention of the 
police, though a sadistic component may be discovered 
in the very fact or act of obscenity. A person given to 
compulsive raping is not likely to be exhibitionistic. Yet 
some overlapping does occur. Understandably, exhibi- 
tionism and voyeurism sometimes go together; they are 
mirror complements of each other. 

Paraphilias and Psychopathy.—lt can easily be seen 
how the term “psychopathy” came to be applied to this 
type of sexual offender. In both the sexual and the preda- 
tory psychopath there appears to be a lack of moral 
responsibility, selfishness, an inability to weigh and fore- 
see the inevitable consequence of the particular beha- 
vior, difficulties in interpersonal relationships, and an 
uncontrolled aggressiveness. Yet on closer analysis the 
relationship between sexual psychopathy and predatory 
psychopathy appears to be rather remote, for the two 
proceed from somewhat different sources. It is extremely 
rare for a person charged with compulsive rape or fetish- 
ism to be found guilty of predatory exploits also. Occa- 
sionally this may happen, as when fetishism, for instance, 
goes with burglary; then it is discovered that the burglary 
was committed solely for the purpose of securing objects 
of fetishistic interest, e.g., female garments. Cases occur, 
however, where the two types of reactions are quite inde- 
pendent of each other, even if found in the same person, 
as in the instance of the exhibitionist who was also guilty 
of predatory exploits although the two reactions were 
not at all related, stemming from different sources. 

To doubt the correctness of labeling these cases psy- 
chopathic is more than merely a question of semantics or 
conventional clinical diagnosis. These reactions, while 
admittedly antisocial, are basically neuroses of a particu- 
lar, highly specific type. Nor can such behavior be re- 
garded as an entity or disease in itself but only as a 
symptom-complex or syndrome; only as part of a com- 
plex, ramified neurosis, the paraphiliac neurosis. In its 
basic etiology, development, and formation, it differs in 
no wise from other psychogenic reactions, be they ex- 
pressed as anxiety, compulsion, psychogenic asthma, or 
other neurotic symptoms; except that somewhere in its 
development, through a concatenation of specific situa- 
tions, the neurotic conflict took a different direction. 


CHIEF CHARACTERISTICS OF SEXUAL PSYCHOPATHY 


Irresistible Character of Paraphiliac Offenses.—There 
is littke doubt that the reactions that are attributed to 
sexual psychopaths are beyond the sphere of conscious 
or voluntary control and appear as irresistible impulses, 
which explains why in practice these cases do not profit 
by punishment; uncontrollable instinct is beyond any 
punishment. As neuroses, they have their specific causa- 
tions, which may be of long-past origin that only at the 
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moment has manifested itself by the particular sexual 
violation. Dynamic psychiatry views these reactions as 
neuroses, which in the fullest sense they are. It ascribes 
less importance to constitutional or immediate personal 
factors than it does to functional, deep-seated psycho- 
genic emotional factors. For this reason, it has long 
attempted to cure sexual psychopaths in the same man- 
ner as it treats other neurotics. Amazingly enough, many 
such patients have responded to psychotherapy and ac- 
tually improved and in some instances were entirely 
cured, when the specific etiology was uncovered and the 
person was given the opportunity to discharge the un- 
healthy and repressed emotions. 

It has long been recognized that man’s sex life differs 
from that of animals in being continuous rather than 
seasonal. Neurotics as a group have a stronger sex 
drive than the average normal person, and its strength 
may be expressed as satyriasis or excessive promiscuity; 
on the other hand, it may be diminished, because of many 
repressions, to the point of asceticism. The noncriminal 
paraphiliac appears to have a stronger sexual drive than 
the neurotic; the condition has become established and 
fixed; repressions do not operate here so efficiently as in 
neuroses. That this urge is never quite satisfied is appar- 
ent in the cases of many homosexuals who, after ap- 
parently satisfactory homosexual relations, masturbate, 
a reaction that does not obtain in normal persons. In 
the sexual psychopath the urge is much more compelling, 
so compelling indeed as to assume the character of a 
compulsive, insatiable, unremitting, unbridled (one might 
say inexorable), unrelenting drive that gives the man no 
rest or peace. It is not that the man, while he lives, also 
seeks sexual gratification, as is the case with the average 
person, but rather that he continuously has to have his 
particular sexual outlet in order to live at all. It is as if 
the man had consecrated his life to sex, which has be- 
come his most consuming interest; whatever other kind 
of life he leads appears to be purely incidental. There 
are exhibitionists who have exposed themselves several 
hundred times a day; I have recorded one case in which 
a man stood exposed in his window all day for all passers- 
by to see. One voyeur would start each night at a par- 
ticular apartment house and, armed with magnifying field 
glasses, look across at another apartment house to see 
what he could see, proceeding from one fire escape to 
another until he exhausted all the possibilities of that 
building; the next night it would be another apartment 
house, and so on. These people are all seeking an orgasm 
that must be attained at any price. It is well known that 
many sexual assaults, acts of exhibitionism, voyeurism, 
transvestism, sadomasochism, fetishism, and the like are 
preceded, accompanied, or followed by masturbation. In 
most if not all of them the individual's sexual drive has 
become a guiding force in his life; many order and 
organize their lives and living entirely within the frame- 
work of their particular drive. 

Sexual Psychopathy and Nonsexual Crimes.—lt is 
little appreciated that crimes with a sexual motivation are 
often hidden behind assaults that, on the surface at least, 
appear to be nonsexual. Aggravated assault and battery, 
assault with dangerous weapons, and murder often have 
a sexual motivation. This is seen in cases of rape followed 
by murder. Many criminals who violate the law in other 
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than sexual ways fall essentially within the category of 
sexual offenders if basic motivation rather than super- 
ficial behavior is considered. In law, they are usually 
charged with felonious assault, mayhem, or murder. 
Here, as in the overt cases, the paramount goal is the 
securing of an orgasm. A young boy stabs a totally 
strange girl with a knife. Analysis reveals that he has a 
consummate hatred of women that must discharge itself 
in an act of aggression and hostility. His mind is continy- 
ously preoccupied with fantasies of the most cruel, 
sadistic torture. A man slashes the throats of young girls. 
On arrest, it is found that his underwear is bespattered 
with semen. To this group belong also the men who cut 
off women’s hair, the acid-throwers, the fur coat and 
dress slashers, the Jack the Rippers, and the like. There 
are many pyromaniacs whose desire for an orgasm con- 
stitutes the sole reason for setting fires that have cost the 
lives of many people. This is also true of many klepto- 
maniacs. These are not so much sex crimes as crimes 
motivated by sex. But who can draw the thin and vanish- 
ing line that separates the two? 

Distribution. —Sexual perversions (paraphilias) and 
sexual offenses draw no line in matters of race, class, or 
social position. There are homosexuals in the upper, 
middle, and lower classes. There are exhibitionists among 
white and among colored people. Such offenses occur 
among the highly intelligent as well as among the il- 
literate and the ignorant. Rousseau was an exhibitionist; 
Chevalier d’Eon was a transvestist; many gifted artists 
have been homosexuals. No age is immune, though each 
may have its particular type. The young adult may be 
exhibitionistic, while the man approaching senility may 
assault children, because he himself has come to feel 
much like a child (senile pedophilia ). 

Women are much less involved than men, though cases 
of women exhibitionists have been recorded as well as 
a few cases of female transvestists. Modern society per- 
mits larger outlet for women in some instances, as in 
transvestism. If a man dresses up as a woman it is an 
offense, but a woman may wear severely tailored clothes, 
ties, and short haircuts without exciting comment. 

Relation to Normal Sex Life -—The sexual offense is 
not a substitute for normal sexual intercourse, and cases 
are known where neither excessive intercourse nor ab- 
stinence stopped it. It is a form of sexual activity all its 
own, satisfying some very specific needs of the indi- 
vidual that normal sexual activity cannot give. Contrary 
to popular misconception, people who read salacious 
literature are less likely to become sexual offenders than 
those who do not, for the reason that such reading often 
neutralizes what aberrant sexual interests they may have. 


ETIOLOGY 

Sexual offenses are no more hereditary than are neu- 
roses in general. They are not due to bad sexual up- 
bringing or to sexual ignorance. The development of 
perversions in general and sexual offenses in particular 
follows its own psychological laws, which are but little 
influenced by external situations. As an alcoholic man 
may come from a family of teetotalers, and a homo- 
sexual from a family of healthy sexual habits, so may 
a sexual offender come from a family with an unblem- 
ished moral background. 
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The fact is that as yet very little is known of the sub- 
ject. The anatomy of the subject is hardly known; there 
is no specific statement of the types and conditions. 
Individual case reports are buried in the little-read pages 
of psychiatric magazines that rarely reach the attention of 
the general medical practitioner. No one has attempted 
to organize this diffuse material into something like a 
unit. As little is known of the anatomy, still less is known 
of its physiology—the physiogenesis, psychogenesis, and 
psychodynamics. General knowledge of the subject is in 
about the same state as general pathology was before 
Rokitansky and Virchow. Yet it is of vast importance, 
for its ramifications reach the most important aspects of 
our daily life. Sexual crimes bear a direct relationship to 
sexual psychopathology in general, and this to the psy- 
chopathology of neuroses. 

A certain number of sexual crimes are committed by 
individua!s suffering from brain diseases such as encepha- 
litis lethargica, which argues strongly for the need of 
thorough physical examinations of all sexual (and other ) 
offenders. Even these respond favorably to psychothera- 
peutic treatment. But beyond this, abnormal sex beha- 
vior, be it in the adult or the child, derives from the 
unwholesome family and social atmosphere in which the 
child develops. The fault lies with the parents, who, 
themselves products of unhealthy repression and much 
involved in sexual problems, do not know and cannot set 
themselves to be frank and open with the child whose 
naive and artless curiosity should have been handled in 
an equally simple way. Because of the many evasions, 
rationaliz.tions, and sheer prohibitions, the child is led 
into aberrant channels that, not being corrected, become 
magnified and distorted. It is suggestive that sexual psy- 
chopaths do not come from families with psychopathic 
sexuality. 

Most parents believe that not only are children igno- 
rant of sex—which is not true of most children—but 
that they must remain ignorant, ignorance being equated 
with innocence. But where ignorance may be polluted 
knowledge, innocence may be good knowledge. Curi- 
osity should be treated as a natural thing, not as a crime 
to be avoided or punished. 

A good deal of the fault lies with the family physician, 
who sees many of these cases in the early stages of devel- 
opment. Even in these days of supposed enlightenment 
and sophistication there still seem to be many physicians 
who earnestly tell growing boys and girls that mastur- 
bation leads to insanity, body deterioration, and ultimate 
death. Harmless play such as “papa and mamma,” “doc- 
tor and nurse,” or “you show me what you have and 
rl show you what I have,” etc., is severely punished if 
discovered, which only creates an air of mystery and, 
therefore, attraction about it. At this stage many of the 
sexual problems are still latent and could be corrected 
with greater ease than years later. Instead, unreasonable 
Prohibitions and proscriptions are imposed, with the re- 
sult that they are driven underground, there to become 
withered and distorted. 


TREATMENT 
Legal Approach.—The law fails to prevent, correct, 
or deter sexual criminals from their activities; the prob- 
km must therefore be regarded as basically extralegal. 
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There is no more need to have laws against perversive 
activities than there is to have laws against any illness, 
for such activities represent illnesses in the fullest sense 
of the word. This, however, requires a large amount of 
missionary work not only among physicians in general 
but even among psychiatrists. A great many psychiatrists 
still group paraphiliacs among those who are mentally 
abnormal though not insane, an invidious distinction 
harking back to the psychiatry of 50 years ago, which 
limited insanity only to psychoses. Dynamic psychiatry 
has gone far beyond that, becoming more inclusive and 
comprehensive, taking into its province all those reac- 
tions that, having pathological motivations behind them, 
lead to abnormal social behavior. Indeed, where is the 
difference between a schizophrenic who walks around 
naked because the voices told him to do so and the 
exhibitionist who, without hallucinations but through 
some obscure and irresistible inner urge, having no less 
force than hallucinations, feels driven to expose himself 
in public? So far as basic motivations are concerned, 
One is just as insane as the other. Where is the difference 
between one individual, shortly before fully oriented and 
seemingly normal, who is provoked into a rage leading to 
assault and murder, and the paranoiac with a history of 
long deliberation who seemingly in cold blood kills an 
innocent man who unfortunately happened to be part 
of his paranoid system? Objectively, the former would 
seem less guilty than the latter, for he certainly was not 
himself when in a rage. But it has been decreed that one 
is a neurotic and therefore not insane while the other is 
a psychotic and therefore, ipso facto, not responsible. 
In terms of underlying motivations, both had in them 
latently a surfeit of aggressive hostility that was brought 
to the surface by incidental situations. Just as the halluci- 
nations of a schizophrenic or the delusions of a paranoiac 
cannot be destroyed merely by punishing the person, 
neither can the exhibitionistic urge be done away with by 
repeated punishment, or a smoldering hostility that leads 
to an unprovoked assault neutralized. Both reactions are 
beyond the conscious control of the person and are there- 
fore removed from the sphere of personal responsibility. 

In dealing with the problem of sanity and insanity the 
law has attempted to draw absolute and clear-cut dis- 
tinctions that do not exist in reality and has shown an 
unwillingness to recognize distinctions and differences. 
In the eyes of the law the man is either sane or insane. 
Furthermore, the law has equated psychoses with in- 
sanity, leaving neuroses out of consideration. In many 
respects psychiatrists, mainly of the conventional, de- 
scriptive type, have subscribed to this. The fallacy of the 
approach is seen especially in the consideration of psy- 
choses versus neuroses. It is true that psychotics who 
reach hospitalization are insane in the full sense of the 
word in that they have more or less lost touch with reality 
and are unable to take care of themselves. But there are 
many neuroses in which for all practical purposes the 
patient has lost touch with reality and requires hospitali- 
zation. They resemble psychoses so closely that the origi- 
nal distinction seems all but to have disappeared; indeed, 
many of them are diagnosed as psychoses; only pro- 
longed hospitalization reveals lack of deterioration and 
merely invalidism. 
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The invidiousness of the distinction becomes obvious 
when the laws relating to sexual psychopaths are studied. 
The term is defined in the District of Columbia by Pub- 
lic Law 615, 80th Congress (approved June 9, 1948), 
under Title II, Section 201: 

The term “sexual psychopathy” means a person, not insane, 
who by a course of repeated misconduct in sexual matters has 
evidenced such lack of power to control his sexual impulses as 
to be dangerous to other persons because he is likely to attack 
or otherwise inflict injury, loss, pain, or other evil on the objects 


of his desire. 


What sort of person, it may be asked, is it who is not to 
be regarded as insane yet whose repeated misconduct in 
sexual matters reveals an utter lack of power to control 
his impulses, an irresistible desire to attack other people 
without regard for social or personal considerations? 
Who does not know the paranoid schizophrenic who at- 
tacks innocent people and for this reason becomes dan- 
gerous to the community? Where is the difference be- 
tween the sexual psychopath who impulsively attacks 
an unknown person, and the schizophrenic who does the 
same thing? 

Psychiatric Approach.—Treatment of these condi- 
tions already exists, but its availability has hardly reached 
the profession. When a sexual psychopath comes to the 
attention of a physician the latter speaks of him as a 
pervert, a degenerate, to be treated wtih contempt. Most 
psychiatrists engaged in psychotherapy would rather 
treat 10 cases of anxiety neurosis than one of paraphilia. 
[here appears to be a conviction among them that the 
only way to deal with these people is by means of law. 
But stricter laws, longer sentences, and bigger prisons 
will not solve the problem, for they do not cure the basic 
causations. Punishment has never been an effective 
deterrent in sexual crimes. There are exhibitionists and 
voyeurs who have served innumerable and long -prison 
sentences without the slightest effect. Only a few cen- 
turies ago homosexuals and paraphiliacs were executed 
on the gallows. If all sexual psychopaths and paraphiliacs 
were exterminated today the next generation would have 
just as many as this. Available knowledge suggests that 
the causation of these reactions is extralegal and gen- 
erally speaking extrasocial. 

The proper treatment of the sexual psychopath is not 
confinement but psychotherapy, or, better yet, proper 
sexual education in childhood. But in order to know how 
to proceed with such education, it is first necessary to 
know more of the normal sexual development. Thus 
envisioned, the treatment of the sexual psychopath be- 
comes a social problem in the fullest sense of the word. 


PROPHYLAXIS 

What is needed above all is prophylaxis, but of this 
there is as yet virtually nothing. Punishment has never 
proved to be the deterrent to predatory crime that it has 
been supposed and is even less so to sex crimes, which 
are related to situations that lie very close to the instinc- 
tive and have arisen early in life. An adequate preven- 
tion program should involve not merely sex education, 
or even education in general, but a complete reorienta- 
tion of family attitudes with concomitant reconstruction 
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of the training and development of children. To do that 
it would first be necessary to know more of the psychic 
genetic factors in the development of sex life. Such 
studies have only recently been begun, but enough ma- 
terial is available to make a good start. 

The importance of studying sexual Psychopathology 
cannot be overestimated. The ramifications of sexual psy- 
chopathy are deep and interpenetrating. It is intimately 
related on the one hand to general and other marginal 
antisocial behavior and criminality and on the other hand 
to mental diseases in the widest sense of the term. It goes 
hand in hand with prostitution, with alcoholism and drug 
addiction, and with psychoses and neuroses. There is no 
mental disease that is not involved deeply in the problem 
of sexual abnormalities, from the schizophrenic whose 
sex life dwindles down to abortive sex experimentations 
accompanied by excessive masturbation and not infre- 
quently leading to pedophiliac assaults, through the 
manic with his seemingly exuberant but al! too often 
deceptively weak sex life, his not very effective efforts 
at masturbation and other extrabiological experimenta- 
tions, to the senile pedophiliac who, regressing to second 
childhood, resorts to sex play with children because of 
increasing impotence. There are some who believe that 
sexual pathology lies at the base of mental diseases and 
most emotional disturbances. In any event, it is an ex- 
ceedingly important problem in life. 

Every year perpetrators of rape and other sexual 
criminals are being executed or sentenced to long terms 
of imprisonment. Those who have been executed have 
carried the secret of their pathology with them. Those 
who are imprisoned are not being studied. The state 
gains nothing from a death sentence; society loses. The 
human psychopathologist has the same reaction toward 
this as a general pathologist would have were he con- 
tinuously denied autopsy after autopsy with no oppor- 
tunity to learn of the structure and function of disease 
processes. How far would medicine have advanced under 
such conditions? 

There must be an organized formulation of disease. 
A concerted effort to study the structure and function 
of sexual aberrations is needed; for this the sexual 
psychopath provides the best subject. Teams of trained 
workers to search the records of courts to help learn of 
the various types of crimes and criminals should be pro- 
vided; from this it should be possible to develop a work- 
able, if only tentative, classification of the various sub- 
types within this grouping. An institute where cases 
could be studied in the fullest possible detail is also 
necessary. One year an attack might be made on the 
problem of exhibitionism, another year on pedophilia, 
still another year on rape, and the like. 

But all such plans as proposed are chimerical over- 
ambitious dreams, not likely to be realized in the fore- 
seeable future. It is easier to punish than to instruct, o 
effect discipline than to teach morale. The chance 3s, 
therefore, that stricter laws, bigger prisons, and stronger 
guards will be necessary, while the sexual psychopath will 
remain a very real member of society. 
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CLINICAL NOTES 


PULMONARY SPIROCHETOSIS 


Lieutenant Colonel R. W. Mendelson, 
Medical Corps, United States Air Force 


Castellani was the first to report on pulmonary 
spirochetosis, in 1906, and since then many case reports 
have appeared in the literature, chiefly from the Far 
Fast and also from Central and South America. It is 
generally accepted as a disease entity, although Manson- 
Bahr, David T. Smith and others doubt the etiological 
role of the spirochete. Whether or not the spirochetes 
found in cases of pulmonary spirochetosis are identical 


| 


Fic. 1.—Cross section of lung showing cavitation in upper lobe 


with those found in the buccal and pharyngeal cavities 
of normal persons is still a matter of debate in some 
circles, 

The predominating organism in pulmonary spiro- 
chetosis is the Spirochaeta schaudinni. It is pleo- 
morphic; the typical form presents a delicate spiral 
with many uniform coils, one end being blunt and the 
other pointed. It is stained easily with ordinary dyes 
and can be cultivated on artificial mediums. The fusi- 
form bacilli found associated with the spirochetes 
probably represent a stage in the life cycle of the 
organism. 

Clinically, the disease may be divided into acute and 
chronic forms, with manifestations indistinguishable 
from other acute or chronic pulmonary infections. 

degree of clinical evidence is a matter of massive 
mild infection and host resistance. There are no 
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characteristic signs or symptoms to distinguish pul- 
monary spirochetosis from pulmonary tuberculosis, 
mycosis or other infections of the lungs. The roent- 
genographic changes are not distinctive and are not 
used as an aid in the differential diagnosis. 


Fic. 2.—Patient with far advanced pulmonary spirochetosis. 

I have observed the condition as a disease entity 


many times in the Orient, the diagnosis being estab- 
lished by the complete exclusion of other etiological 


Fic. 3.—Microphotograph (low power) illustrating extensive necrosis of 
lung tissue. 


factors, the production of pulmonary lesions in monkeys 
after intratracheal inoculation of infected material and 
the recovery of the organism in quantity from the 
lesions in the inoculated animals. 


The following case is one of far advanced infection. 


MICLICAA IRDADIC 
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REPORT OF CASI 


\ 38 year old oriental applied for treatment, complaining 
of loss in weight, anorexia, bouts of fever, productive cough 
and hemoptysis. He had been ill a year and had taken a 
variety of native remedies, including such mixtures as pow- 
dered tigers’ whiskers and claws and various native herbs, com- 
bined with the application of dung plasters to his chest. 

Physical examination revealed a rather cadaverous person, 
with a pulmenary condition indicative of far advanced tuber- 
culosis [he reentgenogram substantiated this diagnosis, but 
painstaking laboratory investigation, including inoculation of 
infected material into animals, failed to revealed an acid-fast 
organism. The sputum was frothy and pink, contained many 
S. schaudinni and was practically free of other organisms, with 
the exception of numerous fusiform bacilli and staphylococci. 
Intratracheal inoculation into monkeys resulted in active pul- 
monary lesions from which spirechetes were recovered, and 
reinoculation of the recovered material resulted in active dis- 
ease in the lungs of previously healthy animals, from which 
the spirochete was also recovered. The patient died after a 
severe pulmonary hemorrhage, and the autopsy revealed exten- 
sive cavitation and parenchymal necrosis: proliferative lesions 
were not observed. No acid-fast organisms were recovered from 
the postmortem material, and inoculation of the same into 


animals was nonproductive of tuberculous lesions. 


COMMENT 

Although patients with pulmonary tuberculosis har- 
bor at times spirochetes as saprophytes, extensive 
pathology may result from infection with S. schaudinni. 
Early diagnosis and treatment with arsenicals will cure 
the acute disease in practically all cases and arrest the 
moderately advanced in many, but fatal results are 
not unknown. 


SPONTANEOUS CEREBROSPINAL RHINOR- 
RHEA WITH REMISSION FOLLOWING 
DYE INJECTION 


Alfred Kahn Jr... M.D., Little Rock, Ark. 


Spontaneous cerebrospinal rhinorrhea is a rare dis- 
ease. Coleman and Troland' defined spontaneous or 
idiopathic rhinorrhea as the discharge of spinal fluid 
that occurs through the nose in the absence of (1) 
trauma to the head, (2) infections of the bones of the 
paranasal sinuses, (3) tumors eroding the base of the 
cranium, (4) prolonged increased cerebrospinal pres- 
sure, and (5) demonstrable congenital anomalies. They 
found only 12 cases in the literature since 1920, and only 
two additional cases were found in the literature by me. 
Cloward and Cunningham * reported one case, of four 
months in duration, affecting the left side. Surgical inter- 
vention was instituted, and the flow stopped. The other 
case, of nine months in duration, in which infection was 
the mode of onset, was reported by Love and Gay. ‘In 
this case, also, surgical intervention was instituted, and 
the flow stopped. Love and Gay reported two other cases 
but they do not seem to fulfill the above criteria. 


1. Coleman, C. C., and Troland, C. E.: Surgical Treatment of Spon- 
taneous Cerebrospinal Rhinorrhea, Ann. Surg. 125: 718, 1947. 

2. Cloward, R. B.; and Cunningham, E. B.: Use of Gelatin Sponge 
in the Prevention and Treatment of Cerebrospinal Rhinorrhea, J. Neuro- 
surg. 4: 519, 1947 

3. Love, J. G., and Gay. J. R.: Spontaneous Cerebrospinal Rhinorrhea: 
Successful Surgical Treatment, Arch. Otolaryng. 46: 40 (July) 1947. 


J.A.M.A., June 23, 1634 


Various explanations which have been offered as to 
the mode of escape of the cerebrospinal fluid have been 
reviewed: fluid escaping through remnants of the cranio- 
pharyngeal canal, a_ persistent olfactory ventricular 
lumen, holes in the cribiform plate, fluid escapes along 
the nerve sheath, and areas of the cribiform plate which 
are deprived of nerves. 

The case reported here fulfills all the criteria of spon- 
taneous cerebrospinal rhinorrhea. This case is of addi- 
tional interest because the dye substance, indigo carmine, 
u-ed in the diagnostic test may have been responsible 
for the cessation of the rhinorrhea. 


REPORT OF CASE 

History —The patient, a 47 year old woman, stated that she 
had been completely well until 1947, when she first began to 
feel as though her throat were filling with liquid. There was no 
cough or sputum. A check by a local otolaryngologist disclosed 
some fluid collecting in the region of the larynx, but the source 
cf the liquid was not identified. The moisture continued to col- 
lect. and ths amount increased as time went by. In June, 1949, 
while she was bending over, a profuse clear discharge from the 
left nostril developed in the patient. This continue unabated, 
the liquid dripping from the anterior nares at the rate of about 
1 fluid ounce (30 cc.) per hour. It was colorless. devoid of 
mucous, and had a salty taste. In August, 1949, the patient began 
having intermittent bouts of fever up to 100 F., which usually 
cccurred in the morn'ng about 9:00 and lasted from one to two 
heurs. There were occasional chills with the fever. A chest x-ray, 
which was then taken, disclosed a cloudy infiltration in the left 
lower lung field. 

The family history, habit history, sccial h’story, and past his- 
tory were noncontributory. The patient denied injuries of the 
head, headaches, and signs and symptoms of intracranial tumor. 


Physical Examination.—Physical examination found the pa- 

tient’s height to § ft. 642 in. (169 cm.); weight, 180 Ibs. (81.6 Kg.) 
and oral temperature, 99.2 F. The blood pressure reading was 
138/78. The pulse was 80 a minute, and the respirations were 20. 
There was a watery, nonmucoid, clear, left masa! discharge 
amounting to 60 cc. an hour. The ears showed a minimal scar- 
ting of both drums. There was no adenopathy: the thyroid was 
not enlarged; the heart was normal, and lungs were clear. No 
masses were felt in the abdomen. The pelvic, skin, and neuro- 
logical examinations were not remarkable. 
N-Ray of the Skull— A roentgenologic examination of the 
patient's cranium was made by Dr. D. A. Rhinehart. Left lateral 
stereoscopic x-rays of the entire skull and oblique stereoscopic 
s-rays from above downward and forward through the skull, 
the orbits, and the bones of the face were taken. The examina- 
ton of the lateral roentgenograms showed nothing suggesting 
any cranial or intracranial disease. Examination of the oblique 
;centgenograms was noncontributory except for four cyst-like 
shadows in the left ethmoid region; these had no counterpart 
on the right. 

Laboratory Studies.—The findings of the laboratory studies 
on the blood and the urine were essentially normal, and the stool 
was guaiac negative. Chemical analysis of the left nasal fluid 
revealed a protein content of 16.6 mg. per 100 cc., sugar, 58%; 
chlorides, 735 mg. per 100 cc., and rare epithelial and white 
blood cells. 

As a special diagnostic test, 2 cc. of indigo carmine dye was 
injected by Dr. Robert Watson at the fourth lumbar interspace, 
shortly thereafter the dye appeared in the fluid from the nose. 


Course.—The patient was hospitalized on Sept. 23, 1949, for 
the indigo carmine dye injection and was discharged later the 
same day. That afternoon the patient developed a severe head- 
ache, which continued throughout the following day. Through 
this period the drainage continued. It spontaneously ceased ap 
proximately 36 hours after the dye injection. Because of the 
severe headache, approximately 48 hours after the dye injection 
the patient was rehospitalized in a neighboring city. A diagnostic 
lumbar puncture was performed, and the rhinorrhea began agala 
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and continued for several hours. The spinal fluid was negative. 
The only subsequent reappearance of the spinal fluid occurred 
after a second diagnostic lumbar puncture, five days after the 
readmission to the hospital; that drainage lasted less than one 
hour. The rhinorrhea has not recurred in more than one year. 


COMMENT 

This case fills all the criteria of a spontaneous idio- 
pathic cerebrospinal rhinorrhea, as there was no history 
of trauma or infection, no demonstrable tumor, no !n- 
crease in cerebrospinal fluid pressure, and no apparent 
congenital defect. 

The cessation of the rhinorrhea is curious. No thera- 
peutic measures were instigated. One might speculate as 
to whether or not the indigo carmine dye could have 
started an inflammatory reaction which eventually sealed 
off the meningeal defect. An alternate possibility is that, 
in performing the lumbar puncture, the pressure drop 
was Suflicient to let bacteria into the defect; their pro- 
liferation might then cause sufficient tissue reaction to 
seal the leaking point. 

The patient has had no further fever. The fever 
semed to be related to the rhinorrhea, although it is not 
possible to say if this was due to infection at the site of 
the leak. or secondary to pulmonary infection from the 
constant drainage into the lungs. 

Inasmuch as the rhinorrhea has not recurred, the con- 
sulting nourosurgeon advised against any operative in- 
tervention at this time. Since the patient has had no nasal 
drippage {or approximately 12 months, it is possible that 
future surgery can be avoided. 


SUMMARY 

A case of spontaneous cerebrospinal rhinorrhea that 
fulfills the requirements suggested by Coleman and Tro- 
land, is reported. 

The rhinorrhea stopped without surgical or medical 
intervention and has not recurred for 12 months. 

The possibility that the dye substance injected (indigo 
carmine) or infection caused the rhinorrhea to stop is 
discussed. 

ADDENDUM 

On two occasions since the submission of this article, 
the patient has been given careful examinations without 
evidence of recurrence of the rhinorrhea. On May 14, 
1951, without antecedent infection, exertion, or injury 
a slow discharge of spinal fluid recurred from the left 
nostril; this has continued to date. 


437 Donaghey Building. 


Preventive Medicine.—The most important concept of the cen- 
lury in the field of medical care is the idea that preventive medi- 
cine is an integral and necessary part of the everyday practice 
of medicine. It is not a separate body of knowledge to be under- 
stood only by a skilled technician who has been highly trained 
m this field. There is no “specialty” of preventive medicine, as 
there is a specialty in surgery, radiology or pediatrics. There is, 
of course, a specialty of public health, which is a well organized 
tody of knowledge and requires a high degree of skill. But pre- 
ventive medicine must function in conjunction with diagnosis, 
weatment and rehabilitation. These are the four basic elements 
of every physician’s continuous plan of medical care for each of 
his patients. —W. G. Smillie, M.D., Medicine as a Sccial Instru- 
ment: Preventive Medicine, New England Journal of Medicine, 
March 1, 1951, 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


The following paper is published as a supplemental report 
to previous reports on organomercurial compounds submitted to 
the Council (J. A. M. A. 136:36 [Jan. 3] 1948; 137:858 [July 3) 
1948; 140:40] [May 28] 1949). 

The authors propose two tests as valid methods of evaluating 
the relative potency of antiseptics. These tests are performed on 
laboratory animals and are based on the protective power of 
antiseptics against lethal doses of tetanus spores. Antiseptics are 
evaluated by their ability to prevent death under the conditions 
of the tests. 

In the first test, a lethal dose of tetanus spores, suspended in 
a necrotizing agent, is injected under the shaved skin of the ani- 
mal, The antiseptic to be tested is then injected into the bleb 
formed by the suspension of spores. This method of evaluation 
would simulate conditions of use more closely and be more con- 
vincing if, after injection of the tetanus spores, the antiseptic 
were injected at varying times. 

In the second test, the antiseptic is injected first and the sus- 
pension of tetanus spores is injected afterward into the same 
area at varying intervals of time. This test scarcely approximates 
the conditions of actual use. 

R. T. Stormont, M.D., Secretary. 


USE OF TETANUS SPORES FOR TESTING 


ANTISEPTICS IN VIVO 


John H. Brewer 
and 


C. Baxter McLaughlin, Baltimore 


In a report of Jan. 3, 1948,' the Council on Pharmacy and 
Chemistry of the American Medical Association suggested that 
the “field of usefulness of organic mercurials should be ex- 
plored, proved and defined. The proponents of these prepara- 
tions should proceed seriously and diligently to this task.” In 
following this suggestion of the Council we have developed a 
method which simulates conditions of use instead of employing 
test-tube experiments. We believe that this method encompasses 
the features required of a feasible antiseptic test, since the ex- 
periment takes place entirely in the animal body. Because death 
serves as the end point, it is unnecessary to read questionable 
clinical results or interpolate measurements. 

Past studies have been criticized on the ground that strepto- 
cocci and pneumococci change in virulence. Reported differences 
in antiseptic activity may be traced to insufficient mouse pas- 
sage. Also, in the case of streptococci, pneumococci and anthrax, 
death in the experimental animal is due to a generalized sep- 
ticemia. Consequently, an organism was sought which would not 
change in virulence and would cause death even if very small 
foci of infection developed. A strain of Clostridium tetani with 
which we had worked for many years was chosen; its virulence 
is constant and it can be relied upon to cause death in white 
mice even though the feci of infection are so small as to escape 
detection. 

Spore suspensions of this organism were prepared and freed 
from vegetative cells by a previously described technique,? and 
the stock suspension was made to contain about 1,000,000 spores 
per milliliter. 


From the Biological Research Laboratories, Hynson, Westcott & Dun- 
ning, Inc. 

1. Morton, H. E.; North, L. L., Jr., and Engley, F. B.: Bacterio- 
Static and Bactericidal Actions of Some Mercurial Compounds on Hemo- 
lytic Streptococci: In Vivo and in Vitro Studies, Report to the Council 
on Pharmacy and Chemistry, J. A. M. A. 136: 37 (Jan. 3) 1948. 

2. McLaughlin, C. B., and Brewer, J. H.: Toxin Production from 
Non-Toxin Producing Clostridium Tetani, read before the Society of 
American Bacteriologists, May 19, 1949, Cincinnati. 
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In order to approach actual conditions in which antiseptics 
are used and because we could not consistently infect through 
skin abrasions,’ we resorted to other routes of infection. 

We originally employed an intramuscular technique in which 
the tetanus spores and antiseptics were mixed in vitro and in- 
jected into the mouse.' By means of this technique,. many of 
the common antiseptics were capable of preventing death in most 
of the animals. Since this was partially an in vitro test, Dr. 
Henry Welch, of the Food and Drug Administration, suggested 
that we inject the spores separately. In this type of test, however, 
results were inconsistent mainly because of our inability to re- 
locate exactly the site of injection. 

The classical experiments with tetanus indicate that it pro- 
duces fatal infection primarily in deep puncture wounds, and, 
therefore, a bleb containing tetanus organisms raised just under 
the surface of the skin might not be fatal in animals. However, 
it was decided to mix the spores with a necrotizing agent (6% 
CaCl. solution)’ and to raise a bleb with 0.1 ml. injection just 
under the skin. All animals so treated died within four days 
with typical tetanus convulsions. 

The experimental technique is to prepare a suspension of 
spores that contains between 10 and 100 m.1.d. per 0.1 ml. Dilu- 
tion is made with 6° ‘CaCl. solution. A bleb is raised under 
the shaved skin on the back of a mouse (20-25 gm.) by injec- 
tion of 0.1 ml. of the prepared suspension. Into this bleb is in- 
jected 0.1 ml. of the antiseptic being tested. Extreme caution 
must be observed at this point to make sure that the antiseptic 
is injected into the original bleb. The success of the test is de- 
termined mainly by the care with which this ts done. 

This type of test was performed in order to determine the 
ability of commercial preparations of various antiseptics to 
prevent death under these conditions. The undiluted commer- 
cial preparations of anttseptics varied greatly in ability to pre- 
vent infection. This observation was confirmed by the close cor- 
relation of results in two separate laboratories, shown in the 
tollowing table 

It was suggecSted that exposure of the tetanus spores to the 
direct action of the antiseptics might affect the toxin-producing 
mechanism of the organisms but not affect the growth of the 
bacteria. In this case, the treated animal would not die and death 
then could not serve as an end point. To eliminate this possibil- 
ity, we exposed 1,000,000 spores of Clostridium tetani to 9 cc. 
of 2° aqueous merbromin for 24 hours. Tetanus-toxin-produc- 
ng media containing sodium thioglycollate as a mercurial neu- 
tralizer was then inoculated with this tetanus-merbromin mix- 
ture. Growth from these treated spores was similar to that of 
organisms which had not been exposed to the mercurial. 
Animal ttrations indicate that this treatment did not impair 
the toxin-producing ability of the organisms. 


Papte 1.—Relative Efficacy of Certain Antiseptic Substances 
in Experimental Tetanus 
Laboratory 1+ Latoratory 2! \verage 
pet ie Protected Protected Protected 
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Antiseptic Section, Mierobiolowieal Division, United States Food and 
stratic 

Research Laboratories, Hynson, Westeott & Dun- 
‘ It It re 


This technique of injecting tetanus spores and antiseptic sep- 
arately into blebs in animals demonstrated that fatal infection 
could be prevented according to the efficacy of the antiseptic. 
The test was then redesigned to determine, if possible, the dura- 


3. Brewer, J. H.: Reduction of Infectivity of Certain Pathogenic Bac- 
teria by Mercurochrome, J. A. M. A. 137: 858 (July 3) 1948 

4. Brewer, J. H.: Mercurials as Antiseptics, Ann. New York Acad. Sc. 
S23: 1, 1950 

5. Frobisher, M., Jr.: Fundamentals of Bacteriology, ed. 3, Philadel- 
phia, W. B. Saunders Company, 1944, p. 523. 

6. Topley, W. W. C., and Wilson, G. S.: Topley and Wilson's Prin- 
ciples of Bacteriology and Immunity, ed. 3, Baltimore, William Wood & 
Company, 1946, p. 1206. 


J.A.M.A., June 23, 1954 


tion of antiseptic effectiveness. Specifically, does the antiseptic 
stay in the place where applied, or is it diffused, absorbed, or 
neutralized in some fashion by the animal body? For this invest. 
gation the following procedure was adopted: 

The antiseptic to be tested was first introduced into the ani- 
mal body by injection and later, at stated intervals, the usual 
mixture of test organisms (tetanus spores) and CaCl. solution 


Taste 2.—Lasting Protection Afforded by Various A ntiseptics 
(Percentage Protected) * 


\ntiseptie Immed. 1Hr. 2 Hr SHr. 
Benzalkonium chloride s 23 4 
Merbromin P st 74 73 =i) 30 
Control 0 0 0 

\ total of 20 mice were used in this experiment 


was injected into the original bleb. The basic idea of antisepsis 
is that antiseptics should be effective over a period of time, not 
only to destroy or to prevent the growth of pathogenic organisms 
present in a wound, but also to prevent subsequent or secondary 
infection. Table 2 shows the lasting protection provided by cer- 
tain antiseptics under conditions of this test. 


COMMENT 

It is not suggested that any of these antiseptics can be de- 
pended on to prevent infection by tetanus organisms in deep 
puncture wounds. Also, the exact ratios of protection depend 
upon the number of lethal doses of spores injected, a technical 
feature which should be observed by anyone attempting to fol- 
low this technique. For example, if one uses too few viable 
spores, a higher percentage of protection is afforded by a given 
antiseptic; but death does not occur in all the controls. On the 
other hand, too many viable spores cause a low rate of protection 
but kill all the controls. In order to obtain consistent results, 
one should determine the minimum number of spores that will 
kill all of the controls and use some reasonable multiple of this 
for the test. Such a test may be duplicated in other laboratories. 
We routinely use approximately 10 M.L.D. as the challenge 
dose in our tests, even though an antiseptic is rarely called upon 
to protect against even one lethal dose of a pathogenic organism. 

Ihe percentage of protection afforded by the various anti- 
septics under the conditions of these experiments has been de- 
rived from experiments utilizing more than 2,600 mice. At least 
10 mice were used in every test at each dilution and each time 
interval. Proficiency in finding the site of original injection is 
acquired only by practice in the technique. In these experiments, 
the results have been remarkably consistent, but only after a 
series of experiments to develop technique. 

lodine (2% aqueous), which has a good antiseptic rating 
with most investigators, shows up well when the organisms 
are injected immediately following the antiseptic. However, 
when an hour or more is allowed to elapse between antiseptic 
and tetanus spore injections it is not effective, indicating that tt 
is quickly absorbed or neutralized. 

Explanation of the mechanism of activity of the various ant 
septics has not been attempted. However, one might reason 
that since the antiseptic activity of the various mercurial prep- 
arations varied so greatly, it may depend on the actual amount 
of antiseptic present in the marketed strength of the different 
selutions. Merbromin (mercurochrome®), which gave the best 
protection over an extended time period, is supplied in a 1:50 
(2%) dilution. Nitromersol was used in a 1:500 dilution, and 
thimerosal is routinely used in a 1:1,000 dilution. 


SUMMARY 

A new technique, employing living animals, has been de- 
veloped for testing antiseptics. It is submitted that these tests 
closely approximate conditions of actual use. Results of this 
study prove the efficacy against infection of certain commer 
cial antiseptics when used in the animal body. The duration 0 
protection against infection is determined by the property ¢ 
some antiseptics, particularly certain mercurials, to remain a& 
tive at the site of infection in the living animals for as long * 
24 hours. 
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COUNCIL ON FOODS 
AND NUTRITION 


The following statement was accepted by the Council and 
nresented before the House Select Committee to Investigate the 
Use of Chemicals in Food Products, House of Representatives, 
Fighty-l rst Coneress, Second Session, created pursuant to 


H. Res. 323. James R. Witson, M.D., Secretary. 


CHEMICAL ADDITIVES IN| FOODS 


“A wholesome food is a product which makes a significant 
contribution to human dietary requirements and which is clean 
and free from micro-organisms and chemical additives of such 
quality or in such quantity that they may be directly injurious 
or result in reduced nutritional quality.” This definition has 
been accepted by the Council on Foods and Nutrition. A portion 
of the statement accompanying this definition reads: “Although 
these basic concepts have acquired general recognition, the de- 
velopment recently of a large number of chemical technologic 
aids has emphasized the necessity for re-examining our idea of 
a wholesome food, particularly from the point of view of its 
freedom from chemical additives which may be harmful to the 
consumer because of toxicologic effects or because their incor- 
poration in food causes or makes possible the reduction of 
nutritive value.” 

Chemical additives may appear in foodstuffs incidental to the 
production of the food or to its processing or packaging. 

Chemical additives may be intentionally introduced into food- 
stuffs in order to improve the nutritive quality of the food (such 
as the addition of vitamin A to margarine) or to impart some 
particular quality, such as a desired texture or color, to the 
product. Some intentional additives may improve the keeping 
quality of tood products. 

It is yarent that chemical additives present in food may 
alter the nutritive quality of the foodstuff—either improve or 
dilute the nutritive quality. In addition, the presence of chemi- 


cal additives in food poses the question of the hazard involved 
n their due to their potential toxic qualities. 

The possible toxicity of chemical additives to foods presents 
to us the difficult task of ascertaining the safety of an agent 
for daily or frequent ingestion throughout the life-span of men 
0 both health and disease. In the case of the incidental chemi- 
cal additives uncertainty of their presence or absence in food 


products presents the problem of accurate practical tests for 
their detection and quantitative determination. 

Considerations of this sort lead to the acceptance by the 
Council at its annual meeting in 1949 of the following statement 
U. A.M. A, 142:259 [Jan. 28] 1950): 

“The introduction of numerous new synthetic organic pesti- 
cides offers promise for increasing the nation’s food supply and 
improving health through the control of insects and other pests. 
Past experience, however, indicates that poisons cannot be used 
safely on food crops without the development of certain funda- 
mental knowledge concerning the poisons. What these materials 
will do to pests and food crops and to the workers who hanile 
them must be known, and there must be developed, also, a 
‘nowledge of what these materials will do to warm-blooded 
animals and man when small amounts of residue are incorpo- 
rated in their foods. Furthermore, practical methods of analysis 
‘hould be available to permit identification and measurement of 
fesidue that may persist on or in consumer products. Such 
‘sential information is undeveloped for many of the agricul- 
ural poisons now in use." 

“It is the opinion of the Council on Foods and Nutrition that 
he information on the following factors should be supplied 
vefore pesticides, that may contaminate food or forage crops, 


: 1. Since the acceptance of this statement, progress has been made and 
“ose manufacturers of pesticides who supported the work are to be 
‘Ongratulate 4, 
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are released for general use: (1) Chronic as well as acute tox- 
icity tests. These should be carried out in such a manner as to 
demonstrate satisfactorily the toxicologic effects of pesticides 
on warm-blooded animals and man. (2) Accurate methods of 
isolation and quantitative determination of pesticide residues 
in biologic material. These methods must be sufficiently rapid 
as to be of practical use in the examination of perishable foods. 

“Thorough pharmacologic investigation and practical quanti- 
tative methods are two of the most vital and pressing current 
needs in this field. The fundamental requirement for the orderly 
development of needed information must not be ignored. Unless 
this information is supplied, safe methods for handling and use 
cannot be developed. Furthermore, unless this information is 
supplied before new agricultural poisons are released for gen- 
eral distribution, accidents may occur which will offset the 
potential benefits of these new materials and cause delay in their 
adoption.” 

Intentional chemical additives may, as has already been noted, 
permit the lowering of the proportions of important food in- 
gredients in the product and thereby result in a dilution o1 
deterioration in nutritive value of the food. If the food happens 
to be a basic one, this effect may be cause for real concern. 

The Council recognizes the important advantage of the proper 
use of such agricultural aids as pesticides and of certain of the 
intentional chemical additives. It holds, however, that proper 
information concerning the toxicologic effects, the possibilities 
of residues in foodstuffs, methods of detection and assay, must 
be developed before a pesticide which is likely to find its way 
into foodstuffs is permitted to be marketed. 

Intentional chemical additives, especially those likely to find 
their way into basic foodstuffs or to find widespread application 
in a variety of foods, each of which may be infrequently eaten, 
must not be permitted until the complete harmlessness of these 
agents can be demonstrated beyond reasonable doubt. Further- 
more, the use of additives which lead to a significant decrease 
in nutritive value should not be permitted. 


ACCEPTED FOODS 
The following products have been accepted as conforming to 
the rules of the Council. 
James R. Witson, M.D., Secretary. 


The Beech-Nut Packing Company, Canajoharie, New York. 


Cookep Bartey Cereat. Ingredients: Barley flour. casein 
and non-fat dry milk solids, dried malt syrup. dried Brewer's yeast. di 
calcium phosphate. salt, sodium iron-pyrophosphate and thiamine hydro 
chloride. 


Analysis (submitted by manufacturer) Total solids 93.8 moisture 
6.2%, ash 5.4%, fat 3.3%, protein 15.2%, crude fiber 1.0°, carbohydrates 
other than crude fiber (by difference) 68.9°, 

Vitamins and Minerals Per Hundred Grams 
rhiamine 1.66 mez 
Riboflavin ..... ; 1.62 mg 
Niacin .... 5.3 mg 
Calcium .. SOO me 
Phosphorus 1000 mez 
Iron 50 me 
Copper .. 0.8 me 

Calories 3.7 per gram: 106 per ounce 


Use.—For use in the feeding of infants and young children 


International Nutrition Laboratories, Inc.. Mount Vernon, Ohio 


SoyaLac—Hypo-ALLeERGENIC INFANT Foon, Ingredients: Soya bean solids, 
dextrose, maltose, dextrin, sucrose, soya oil, olive oil. salt, dibasic calcium 
phosphate, calcium carbonate and ferric ammonium citrate. 

Analysis (submitted by manufacturer).—Protein (N % 6.25) 22.73%, 
fat 25.77%, fiber 0.68°, carbohydrate 44.08%, ash 3 86°, moisture 2.85%. 
calcium 0.73%, phosphorus 0.33%, iron 0.017%. 

Soyatac as liquefied in the following designated proportions yields the 
following percentages: 


1:7 1:6 
5.51% 6.30% 


Use.—For use as a hypoallergenic infant food. 
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SURGICAL TREATMENT OF LUMBAR 
DISK LESIONS 


he literature of the past 15 years contains a number 
of contributions dealing with rupture of the interverte 
bral disk and propulsion of the nucleus pulposus into the 
spinal canal as a cause of intractable back pain and 
sciatica. The exact knowledge of the anatomy and em- 
bryology of this long-neglected structure dates back to 
the anatomic studies of von Luschka. A correct clinical 
or pathological approach to the subject, however, is a 
recent contribution. The accurate and painstaking 
necropsy studies of Schmorl provide scientific basis for 
the role assumed by this structure in a number of clinical 
conditions. The earliest clinical report of this condition 
was that of Goldthwaite, who reported a case of sciatica 
and paraplegia duc to posterior herniation of the inter- 
vertebral disk at the lumbosacral junction. He suggested 
that such displacements might be the cause of many cases 
of sciatica, lumbago, and back strain. Mixter and Barr 
established the clinical relationship between the pro- 
truded nucleus pulposus and intractable back pain and 
sciatica in certain cases. 

O'Connell.’ in his Hunterian Lecture (Feb. 16, 
1950), analyzed the results of surgical treatment of 500 
cases of proved lumbar intervertebral disk protrusion on 
which he operated between January, 1938, and May. 
1948, at St. Bartholomew's Hospital. O’Connell infers 
from his experience that back pain from a disk protrusion 
is seldom so severe, sO persistent, or so frequent as to 
require operation. Occasionally, pain affected both lower 
limbs, cither simultaneously or in succeeding attacks. In 
over 90% it was felt in one leg alone, and the left was 
involved more often than the right in the proportion of 
three to one. A clinical diagnosis of lumbar intervertebral 
disk protrusion is more accurate than a myelographic 
diagnosis. O'Connell believes that it is unnecessary to 
perform either lumbar puncture or myelography to make 
a diagnosis. The diagnosis is readily made in most pa- 


1. O'Connell, J. E. A.: Protrusion of the Lumbar Intervertebral Discs: 
A Clinical Review Based on S500 Cases Treated by Excision of the Pro- 
trusion, J. Bone & Joint Surg. 33-B: 8 (Feb.) 1951. 

2. Armstrong, J. R.: The Causes of Unsatisfactory Results from the 
Operative Treatment of Lumbar Disc Lesions, J. Bone & Joint Surg. 
33-B: 31 (Feb.) 1951 
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tients by careful clinical and radiologic study. The prob. 
lem is not in diagnosis but in the decision as to the correct 
treatment. 

The early enthusiasm and the operative furor that fol- 
lowed the discovery of the role of the protruded disk jn 
the causation of back pain and sciatica were soon fol- 
lowed by a more critical attitude in view of the many 
disappointing results. O'Connell justly remarks that the 
natural history of lumbago and sciatica has not been 
altered by the discovery of their common cause and that 
the tendency to spontaneous recovery remains as strong 
as it has been through the centuries. Rest during the stage 
of acute symptoms, with later exercises for the lumbar 
muscles and joints, constitutes the correct treatment in 
most patients. Only when an adequate trial of such 
measures fails to bring relief should surgery be consid- 
ered. O'Connell's series of 500 patients treated surgically 
represents but a small proportion of patients seen in the 
outpatient department in whom a clinical diagnosis of 
protruded lumbar intervertebral disk has been made. He 
concludes that excision of a lumbar intervertebral disk 
protrusion is required in only a small proportion of pa- 
tients with this lesion. A careful clinical and radiologic 
examination of cases of lumbago and pain in the lower 
limb provides good evidence not only of the presence 
of a lumbar intervertebral disk protrusion but also of its 
anatomic level, size and relationships. In most of the 
selected cases, a carefully performed operation designed 
to relieve the affected nerve fibers from forces that stretch 
and compress them will give satisfying relief of symp- 
toms. In his series, 92% of the patients were either com- 
pletely free from symptoms or very greatly improved 
after operation. 

In his discussion of the causes of unsatisfactory results 
from the operative treatment of lumbar disk lesions, 
Armstrong * stresses that there were in the reported 
series between 5% and 40% of unsatisfactory results. A 
wrong diagnosis is perhaps the most frequent cause of 
unsatisfactory results from operation. The causes of 
failure, according to this author, in patients with genuine 
disk lesions who are not relieved by operation are failure 
to locate the lesion, or failure to recognize a double 
lesion. In 12% to 20% of all patients, both the disk be- 
tween the 4th and Sth lumbar vertebrae and the disk 
between the Sth lumbar and Ist sacral vertebrae are 
affected simultanecusly; such a double lesion cannot be 
recognized clinically. Other causes are failure to deal 
with a bilateral lesion and subsequent further retropul- 
sion of nuclear tissue. It is not enough to remove the 
displaced nuclear tissue alone; the whole diseased nucleus 
must be removed. The root may be damaged while it is 
being freed or by too vigorous retraction. In a definite 
number of cases, subsequent prolapse of a previously 
healthy disk can take place. There may be permanent 
changes in the nerve root, damage to the posterior articu- 
lar facets, and arthritis of the intervertebral joint. 
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Armstrong is opposed to the performance of arthrod- 
esis in addition to the removal of the herniated material. 
He feels that it is unnecessary for the vast majority of 
patients and that it increases the immediate operative 
difficulties and hazards and greatly increases the period 
of postoperative incapacity. When necessary, arthrodesis 
can be performed in a second stage. Postoperative in- 
fection in the form of wound infection, meningitis, or 
osteomyelitis of the vertebral bodies can occur. Such 
complications as gross damage to the spinal theca, to the 
cauda equina, or to extrathecal nerve roots can be largely 
avoided by proper surgical technique. 

The views expressed by the British surgeons are very 
much in agreement with those of the surgeons this side 
of the Atlantic. 


FOLIC ACID 


Folic acid is the official name for a pteroyl acid ester 
containing paraaminobenzoic acid and one molecule of 
glutamic acid. This compound is also known as pteroyl- 
glutamic acid or folacin. It is considered to be a member 
of the vitmin B complex and was first prepared syntheti- 
cally in 1946." It has been shown to serve as an essential 
metabolite for a number of bacteria, including Lactoba- 
cillus casei and Streptococcus lactis R, and for growth 
and red cell development in the chick. It will cure certain 
nutritional macrocytic anemias in man and is active 
hematologically in pernicious anemia, although it does 
not prevent the development of neurological complica- 
tions. 

Folic acid occurs widely in nature, both free and in the 
form of conjugates containing either two or six additional 
glutamic acid groups. These can be converted to pteroyl- 
glutamic acid by the action of specific enzymes.* Re- 
cently, evidence has accumulated that indicates that the 
biologic activity of folic acid is actually vested in one or 
more of its metabolic products. In 1948, Sauberlich and 
Baumann * reported that crude liver extracts, yeast ex- 
tracts, bacto"-peptone and a rice-bran concentrate con- 
ain a substance essential for the growth of Leuconostoc 
titrovorum and that the concentration of this so-called 
citrovorum factor does not parallel that of either folic 
acid or of the antipernicious anemia factor. Folic acid in 
high amounts did support the growth of the bacteria, but 
only after a delay of 24 to 36 hours. It was further shown 
that, when rats or humans are fed large amounts of folic 
acid, increased amounts of citrovorum factor appear in 
the urine.‘ Nichol and Welch * have reported that liver of 
folic-acid-deficient rats is low in both citrovorum factor 
and folic acid and that addition of folic acid to slices of 
weh liver and to normal livers increases the amount of 
tirovorum factor, the yield being further increased by 
the addition of certain reducing agents, particularly as- 
‘orbic acid. They also showed that the conversion of 
folic acid to citrovorum factor is inhibited by the folic 
tid antagonist 4-aminopteroylglutamic acid (aminop- 
tin) and that the citrovorum factor is much more 
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effective than folic acid in protecting rats against the toxic 
effects of 4-aminopteroylglutamic acid. 

In independent studies on the metabolism of folic acid, 
Shive and his co-workers ° isolated from enzymatic di- 
gests of hog liver a crystalline substance which was con- 
siderably more active than folic acid in protecting a 
number of bacteria against the toxic action of methylfolic 
acid and which supported the growth of L. citrovorum. 
They called this substance folinic acid and showed it to 
be present in high amounts in crude liver extracts, hog 
duodenal mucosa and grass and in much lesser amounts 
in milk, muscle tissue and yeast extract. Paper chroma- 
tography studies of hog liver extracts indicated the pres- 
ence of a group of compounds, the folinic acid group, all 
of which possess activity similar to that of folinic acid. 
Mild acid hydrolysis destroys the folinic acid activity, but 
the compound formed has biologic activities correspond- 
ing to folic acid. Recently, these investigators,’ and 
Brockman * and his associates described the synthesis of 
preparations with the properties of folinic acid. 

Preliminary experiments indicate that folinic acid 
preparations promote blood regeneration in persons with 
pernicious anemia, nutritional macrocytic anemia and 
tropical sprue in relapse,” reverse the toxic effects of folic 
acid antagonists in man '" and replace folic acid in the 
diet of the chick." 

Since at least one organism requires preformed folinic 
acid, since all organisms can apparently use folinic acid 
in place of folic acid and since folinic acid is more effec- 
tive than folic acid in overcoming the inhibitory effects 
of folic acid antagonists, it is probable that folinic acid is 
the enzymatically active form of the vitamin or represents 
it more closely than folic acid. As has recently been 
pointed out,'* an analogous situation obtains in the vita- 
min B, group. In this case, pyridoxine was the first form 
of the vitamin discovered. Later pyridoxal and pyridoxa- 
mine, both more active than pyridoxine, were found to 
constitute most of the vitamin B, activity in natural 
diets; it is now believed that pyridoxal phosphate is the 
form of the vitamin actually used for metabolic purposes. 


1. Angier, R. B., and co-workers: Science 103: 667 (May 31) 1946. 
2. Jukes, T. H., and Stokstad, E. L. R.: Physiol, Rev. 28:51 (Jan.) 
1948, 


3. Sauberlich, H. E., and Baumann, C. A.: J. Biol. Chem. 176: 165 
(Oct.) 1948. 


4. Sauberlich, H. E.: J. Biol. Chem. 181: 467 (Dec.) 1949, 

5. Nichol, C. A., and Welch, A. D.: Proc. Soc. Exper. Biol. & Med. 
74:52 (May) 1950; 74: 403 (June) 1950. 

6. Shive, W.; Eakin, R. E.; Harding, W. M.; Ravel, J. M., and 
Sutherland, J. E.: J. Am. Chem. Soc. 70: 2299 (June) 1948. Bardos, 
T. J.; Bond, T. J.; Humphreys, J., and Shive, W.: J. Am. Chem. Soc. 
71: 3852 (Nov.) 1949. Bond, T. J.; Bardos, T. J.; Sibley, M., and Shive, 
W.: J. Am. Chem. Soc. 71: 3852 (Nov.) 1949. 

7. Shive, W.; Bardos, T. J.; Bond, T. J., and Rogers, L. L.: J. Am. 
Chem. Soc. 72: 2817 (June) 1950. 

8. Brockman, J. A., and co-workers: J. Am. Chem. Soc. 72: 4325 
(Sept.) 1950. 

9. Spies, T. D., and co-workers: South. M. J. 43: 1076 (Dec.) 1950. 
Meyer, L. M.; Brahin, C. M., and Sawitsky, A.: Proc. Soc. Exper. Biol. 
& Med. 76: 86 (Jan.) 1951. Ellison, R. R.; Wolfe, S.; Lichtman, H.; Gins- 
berg, V., and Watson, J.: Proc. Soc. Exper. Biol. & Med. 76: 366 (Feb.) 
1951. 

10. Schoenbach, E. D.; Greenspan, E. M., and Colsky, J.: J.A.M.A. 
144: 1558 (Dec. 30) 1950. 

11. Hill, E. G., and Briggs, G. M.: Proc. Soc. Exper. Biol. & Med. 
76: 417 (March) 1951. 

12. Nutrition Reviews 8: 282 (Sept.) 1950. 
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THE PRESIDENT-ELECT— 
DR. LOUIS H. BAUER 


In recognition of his long and distinguished service 
to medicine, the House of Delegates of the American 
Medical Association at the 100th annual session in 
Atlantic City, June 14, elected Dr. Louis H. Bauer of 
Hempstead, N. Y., to the position of President-Elect. 
Dr. Bauer has been a member of the Board of Trustees 
of the American Medical Association since 1944 and 
Chairman of the Board since 1949; he became a member 
of the Executive Committee 
in 1947 and was Chairman of 
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Daily Review-Star in 1949, and was the first recipient of 
the Lister Award of the Aero Medical Association and 
of the John Jeffries Award of the Institute of Aeronauti- 
cal Sciences. For 21 years, he has been editor in chief of 
the Journal of Aviation Medicine. He has contributed 
many articles on aviation medicine, cardiology, and 
medical economics to medical journals, is the author of 
a textbook on aviation medicine, of a book entitled “Prj- 
vate Enterprise or Government in Medicine,” and of 
chapters on aviation medicine in various textbooks and 
encyclopedias. Dr. Bauer was secretary of the American 
committee of the World 
Medical Association and a 


the Committee in 1948. He 
was for many years a member 
of the House of Delegates, 
served as Chairman of the 
Council on Medical. Service 
and as a member of the Com- 
mittee on Scientific Exhibit. 
Previously, he had been presi- 
dent of the Nassau County 
Medical Society and of his 
district branch medical so 
ciety, speaker of the House of 
Delegates of the Medical So- 
ciety of the State of New 
York and president of his 
state medical society. Dr 
Bauer was born in Boston and 
graduated cum laude from 
Harvard Medical School. He 
interned at Mercy Hospital in 
Springfield, Mass., was an 
honor graduate the 
United States Army Medical 
School and of the United 
States Army School of Avia- 
tion Medicine, and a graduate 
also from the Army War Col- 
lege in 1926. Dr. Bauer spent 
13 vears in the Army as a 
medical officer and was the 


first Commandant of the 

Army School of Aviation Medicine. He is now a colo- 
nel, United States Army, retired. He was also the first 
medical director (from 1926 to 1930) of the Aeronau- 
tics Branch of the United States Department of Com- 
merce, now the Civil Aeronautics Administration. Since 
1930, Dr. Bauer has been in private practice in cardiol- 
ogy at Hempstead. He is attending cardiologist at Nas- 
sau Hospital, Mineola, and a consultant at Meadow- 
brook Hospital in his home town and at some six other 
hospitals in near-by communities. He is a diplomate of 
the American Board of Internal Medicine, a fellow of 
the American College of Physicians, a member of the 
American Heart Association, of the New York State 
Public Health Council, and of the Aero Medical Associa- 
tion, of which he was the first president (from 1929 to 
1931), an honorary member of Phi Beta Kappa, and 
was a delegate from the American Medical Association 
to the American Council on Rheumatic Fever. He re- 
ceived the Distinguished Service Award of the Nassau 


1CAN MEDICAL ASSOCIATION 


member of the council of this 
organization and since 1948 
has been Secretary General of 
the World Medical Associa- 
tion. His election to the posi- 
tion of President-Elect of the 
American Medical Associa- 
tion is an honor richly de- 
served for outstanding and 
faithful service to the profes- 
sion, to the public, and to his 
country. 


LIVER EXPERIMEN. 
TAL HYPERTENSION 


Accumulating evidence in- 
dicates that the liver plays 
an important role in the regu- 
lation of systemic blood pres- 
sure. Recent experiments’ 
have shown that reduction of 
the blood flow to the liver de- 
creases the blood pressure of 
dogs with experimental hy- 
pertension. In these studies, 
partial occlusion of the portal 
vein by means of a Goldblatt 
clamp was followed by a 
gradual return of the elevated 
blood pressure to normal 
levels. This effect presisted throughout the period of ob- 
servation, which in some animals extended for more than 
a year. It was not abolished by the subsequent establish- 
ment of a portacaval shunt, indicating that the altera- 
tions in the systemic pressure were not due merely to the 
accumulations of blood in the splanchnic area. Complete 
interruption of the arterial blood supply to the liver also 
reduced the blood pressure of the animals to normal, but 
in this case the hypotensive effect persisted for only a 
few weeks, presumably because of a compensatory in- 
crease in the blood flow through the portal vein. The 
most consistent reduction of blood pressure was obtained 
when both the hepatic artery and the portal vein were 
partially occluded. 

During the experiments it became apparent that the 
decrease in blood pressure was dependent on the produc- 
tion of a mild chronic liver insufficiency. Unless the re- 
duction in blood flow was sufficient to produce fatty 
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infiltration of the liver cells, no hypotensive effect was 
noted. Usually such histologic changes were accom- 
panied by laboratory evidence of diminished liver func- 
tion, but the disturbance was surprisingly slight. The 
foregoing observations confirm the earlier work of Page, 
McSwain, Knapp, and Andrews,* who were able to 
reduce blood pressure in experimental hypertension by 
poisoning the liver with a mixture of carbon tetrachloride 
and alcohol. 

Two possible explanations for the reduction of blood 
pressure under these circumstances have been advanced. 
One is that the damaged liver 
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where, as a trustee of the University, he helped plan the 
new teaching hospital, one of the pioneer medical centers 
in the Near East. In 1946, Dr. Whipple was appointed 
clinical director of the Memorial Hospital in New York. 
His distinguished career has brought many honors, in- 
cluding the Judd Award of the Memorial Hospital in 
1946, for having made “the greatest advancement toward 
the discovery of a cure for cancer,” and the Bigelow 
Medal of the Boston Surgical Society, for contributions 
to the advancement of surgery. He is a past president 
of the American Surgical Association and one of the 

founders group of the Amer- 


is unable to manufacture 
hypertensinogen, an essential 
participant in the pressor re- 
action of renal hyperten- 
sion, and that this effectively 
blocks the reaction. A second 
possibility is that the anox- 
emic liver produces an active 
vasodepressor material such 
as that demonstrated by Shorr 
and co-workers * in liver slices 
under anaerobic conditions 
and in the blood of animals in 
shock. This vasodepressor 
substance then presumably 
neutralizes the vasoexcitor 
substance elaborated by the 
anoxemic kidney. Perhaps 
both of these mechanisms are 
active. More work will be re- 
quired before these questions 
can be answered with cer- 
tainty or before any conclu- 
sions can be drawn as to the 
significance of these factors in 
man, but the facts already es- 
tablished are of great theoret- 
ical importance. 


AWARDED DISTINGUISHED SERVICE MEDAI 


ALLEN WHIPPLE AWARDED DISTINGUISHED 
SERVICE MEDAL 


At the annual meeting in Atlantic City, June 11, the 
House of Delegates of the American Medical Association 
awarded the Distinguished Service Medal of the Asso- 
tiation to Dr. Allen O. Whipple of New York, an out- 
standing surgeon and medical investigator. Dr. Whipple 
was born in Persia, where his parents were missionaries. 
He graduated from Princeton University in 1904, re- 
ceived his medical degree from the College of Physicians 
and Surgeons of Columbia University in 1908, and has 
Practiced medicine in New York City since 1910. He was 
appointed instructor in surgery in 1911 and was profes- 
‘or of surgery at the College of Physicians and Surgeons 
and director of the surgical service at Presbyterian 
Hospital in New York for many years. After his retire- 
ment from those positions, in 1946, he accepted a posi- 
tion on the faculty of the American University of Bierut, 


ALLEN O. WuippLe, M.D. 


ican Board of Surgery. He 
was a member of the Com- 
mission on Graduate Medical 
Education, created in 1938 to 
help formulate the principles 
involved in graduate medical 
training. The esteem in which 
he was held by his colleagues 
required his appearance be- 
fore many scientific societies. 
Among his notable addresses 
were the Lister Oration be- 
fore the annual meeting of the 
Canadian Medical Associa- 
tion, the Arthur Dean Bevin 
Lecture of the Chicago Sur- 
gical Society, the Stewart Me- 
morial Lecture of the Pitts- 
burgh Academy of Medicine, 
and the annual Hodgen Lec- 
ture before the St. Louis Sur- 
gical Society. He is a member 
of the Surgical Research So- 
ciety, the New York Surgical 
Society, the Society of Clinical 
Surgery, the Practitioners So- 
ciety, the Society of University 
Surgeons, the American Col- 
lege of Surgeons, the Medical 
Society of the State of New York, the American Medical 
Association, the New York Academy of Medicine, the 
Century Club, and the Sheraka Club. He maintains 
an interest in oriental languages and in landscape paint- 
ing, although still director of surgery at the Memorial 
Hospital, one of the outstanding centers of the world for 
cancer research and the treatment of patients suffering 
from cancer. During World War II, Dr. Whipple was 
chairman of the Subcommittee on Infected Wounds and 
Burns of the National Research Council. He has been a 
prolific writer, contributing especially to surgery of 
abdominal cancer, and is on the editorial advisory 
board of the Annals of Surgery. 


1. Davis, L., and Tanturi, C. A.: Liver as a Factor in Experimental 
Renal Hypertension, A. M. A. Arch. Surg. 62: 325 (March) 1951. 

2. Page, 1. H.; McSwain, B.; Knapp, G. M., and Andrews, W. D.: The 
Origin of Renin Activator, Am. J. Physiol. 135: 214 (Dec.) 1941. 

3. Shorr, E.; Zweifach, B. W., and Furchgott, R. F.: On the Occur- 
rence, Sites and Modes of Origin and Destruction of Principles Affecting 
the Compensatory Vascular Mechanisms in Experimental Shock, Science 
102: 489 (Nov. 16) 1945. 
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FEDERAL MEDICAL LEGISLATION 


Investigation—Hoxsey Cancer Clinic 

Senator Langer of North Dakota introduced Senate Resolu- 
tion 142, authorizing the Senate Committee on Labor and Public 
Welfare to conduct a study of the Hoxsey Cancer Clinic of 
Dallas, Texas. The committee would be authorized to make a 
complete study and investigation to ascertain whether the meth- 
ods employed by the Hoxsey Cancer Clinic in the treatment of 
cancer have proved to be a cure for such disease. The committee 
would be further directed to make a report to the Senate at the 
earliest practicable date, showing the results of its study and any 
recommendations. 


School Health Services 

H. R. 4322, introduced by Representative Mitchell of Wash- 
ington, would provide for the general welfare by enabling the 
several states to make more adequate provision for the health 
of school children through the development of school health 
services for the prevention, diagnosis and treatment of physical 
and mental defects and conditions. This bill is identical with three 
other House bills and with S. 1411 of the last Congress, which 
passed the Senate but failed passage in the House 


Problems of the Aging 

Representative Yates of Illinois introduced House Resolution 
238, which would authorize a select committee on problems 
of the aging to be composed of seven members of the House of 
Representatives, all appointed by the Speaker. The committee 
would be charged with investigating the status of the older age 
group with respect to its manpower potential and, further, with 
determining the basic problems of this group in the fields of 
employment, health, education, and community services, and 
the federal government's responsibilities to the group. The com- 
mittee would be instructed to report to the House as soon as 
practicable, during the present Congress, the result of its study, 
together with recommendations. 


STATE LEGISLATION 


California 

Bills Introduced.—S, 1457, proposes the creation of a state board of 
chiropractic examiners and proposes, among other things, that minor 
surgery or ambulant surgery are those branches of surgery which consist 
of operative procedure by electrical or other methods which do not in- 
clude the opening of the thoracic, abdominal, or cranial cavities or the 
amputation of limbs. S. 1818, proposes to exempt from the sales tax drugs 
dispensed on prescriptions filled by registered pharmacists for persons 
licensed and authorized to prescribe drugs under the business and pro- 
fessions code 

Bill Enacted.—A. 2672 has become Chapter 788 of the Laws of 1951 
It amends the Business and Professions Code by providing that whenever 
the words “diagnose” or “diagnosis” are used, they shall include any 
undertaking by any method, device or procedure whatsoever, and whether 
gratuitous or not, to ascertain or establish whether or not a person is 
suffering from any physical, mental or nervous disorder. The terms shall 
specifically include the taking of a person's blood pressure and the use 
of mechanical devices or machines for the purpose of representing to any 
person any conclusion with respect to such person's physical, mental or 
nervous condition 


Connecticut 

Bills Introduced.—H. 326, proposes to authorize medical group clinics 
to form corporations without capital stock for the purpose of operating 
and maintaining a medical clinic. H. 1705, would permit a non-profit 
medical service corporation to make payment for the professional services 
of dentists. S. 690, proposes the appointment of a commission to investi- 
gate and make recommendations relating to drafts of proposed legislation 
for expanding the opportunities for medical education in Connecticut for 
qualified residents 

Bill Enacted.—H. 546 has become Public Act. No. 104 of the Acts of 
1951. It directs the State Department of Health to maintain laboratories 


The summary of federal legislation was prepared by the Washington 
Ottice of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 


ORGANIZATION SECTION 


J.A.M.A., June 23, 1954 


and bureaus of administration, vital statistics, preventable diseases, sani- 
tary engineering, maternal and child hygiene, public health nursing, public 
health instruction, venereal diseases, mental hygiene, and _ industrial 
hygiene. 


Florida 

Bills Enacted.—H. 302, was approved May 30, 1951. It provides regula- 
tions for the licensing of registered and practical nurses. H. 579, was 
approved May 29, 1951. It amends the law relating to the practice of 
medicine by requiring licentiates to annually register their licenses with the 
state board of health. H. 1084 became law without approval May 29, 195}, 
It authorizes the Board of County Commissioners of Orange County to 
provide for life, health, accident, hospitalization, and annuity insurance 
for its employees and their families. S. 71 became law without approval 
May 29, 1951. It directs the State of Florida to pay to the first accredited 
ond approved medical school established within the state the sum of Three 
thousand Doliars ($3,000) per vear for each student admitted and enrolled 
in such institution. S. 326 became law without approval May 31, 1951, It 
provides that whenever the dead body of a human being shal! remain 
unclaimed by any relative of the deceased person for a period of ten days 
after death, the board of county commissioners of the county within 
which such body may be shall have authority and power to give such 
body for any educational or research purpose to any medical school, 
dental school, school of nursing or other college or university, whether 
within or without the State of Florida. S. 817 was approved May 23, 1951. 
It establishes a Madison County Health and Hospital Board in Madison 
County to institute, maintain and operate a public health program for the 
citizens of the county and to own and operate a hospital therein. §, 841 
became law without approval May 28, 1951. It authorizes the Board of 
Commissioners of Polk County to provide group insurance for its em- 


ployees 


illinois 

Bill Introduced.—H. 1074, to amend the Civil Administrative Code, 
proposes the creation of five man committee composed of reputable chiro- 
practors licensed to practice chiropractic in the state for the purpose of 
examining applicants for a chiropractic license to treat human ailments 
without the use of drugs or medicine and without operative surgery. 
H. 1161, proposes new regulations for the organization of non-profit hos- 
pital service corporations. S. 600, proposes to authorize the Department of 
Registration and Education to examine for and grant licenses to practice 
physical therapy which is defined as the treatment of any body or mental 
condition of .any person by the use of the physical, chemical, and other 
properties of air, heat, light, water, electricity, massage, and active and 
passive exercise. The use of roentgen rays and radium for diagnostic and 
therapeutic purposes, and the use of electricity for surgical purposes, 
including cauterization, would not be authorized under the term “physical 
therapy.” S. 613, proposes the enactment of a system of temporary dis- 
ability benefits. S. 638, proposes to authorize the use of the injunction to 
enforce the provisions of the Chiropody Practice Act. S. 641, proposes to 
permit the use of the injunction to enforce the provisions of the Pharmacy 
Practice Act. S. 642, proposes to permit the use of the injunction to en- 
force the provisions of the Public Health Nursing Act. S. 647, proposes to 
permit the use of the injunction to enforce the provisions of the Medical 
Practice Act 

Bill Enacted.—S. J. R. 25 was adopted May 16, 1951. It requests an 
amendment of the rules of the College of Medicine of the University of 
Illinois in order to provide for the annual admittance of at least twenty 
students who will agree to practice in the rural areas of the state. 


Massachusetts 
Bill Introduced.—S. 665, proposes the creation of a commission to make 
an extensive investigation of all phases of the employment security law. 


Nebraska 

Bill Enacted.—Legislative Bill $30, was approved May 5, 1951. It relates 
to the commitment of persons to state institutions by providing that the 
petition accompanying the commitment must be accompanied by a cert- 
ficate of a legally qualified physician with experience in the actual practice 
of his profession, certifying that he has personally examined the person 
to whom the application relates and that in his opinion the person 1s 4 
feeble-minded person and a proper subject for commitment to the 
institution. 


New Hampshire 

Bills Enacted.—H. 263 has become Chapter 125 of the Laws of 1951. It 
makes it unlawful for an employer to require any employee or applicant 
for employment to pay the cost of a medical examination or the cost of 
furnishing any records required by the employer as a condition of em- 
ployment. H. 404 has become Chapter 127 of the Laws of 1951. It amends 
the law relating to the practice of nursing by reducing the age requirement 
from 21 to 20 years. 


Ohio 

Bill Enacted.—S. 73 was approved May 11, 1951. It relates to the 
isolation and quarantine of persons exposed to and suffering from com- 
municable diseases. 
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MEDICAL NEWS 


CALIFORNIA 

award in Psychiatry.—At the 1951 meeting of the American 
psychiatric Association Dr. Jurgen Ruesch, associate professor 
of psychiatry at the University of California School of Medicine, 
and his associates at the Langley Porter Clinic, Robert E. Harris, 
ph.D., Carole Christiansen, M.A., Martin B. Loeb, B.A., Sally 
Dewees, M.S., and Dr. Annemarie Jacobson, were honored by 
receiving the Hofheimer Award for research in psychiatry. The 
prize was awarded for a sociopsychological study of duodenal 
ulcer. The results of the inquiry were published in book form 
by the University of California Press in 1948. 


University Medical Center.—The nucleus of a medical center, 
which will help bring California’s medical education and re- 
garch facilities more in line with the state’s population growth, 
is under construction by the University of California at San 


Francisco. [he new units of the medical center will cost about 
§22,630,000. The state legislature has appropriated $20,730,000 
for the present program. Integrated in the state-financed struc- 
tures will be quarters for the university's Cancer Research 
Institute, financed by a one million dollar contribution from the 


U.S. Public Health Service, and an area for research in ophthal- 
mology, financed by a gift of $65,000 from Mr. and Mrs. 
Berthold (;uggenhime of San Francisco. In addition, the U. S. 
Atomic Energy Commission is financing a $535,000 radiological 
laboratory. The two major units under construction are the 500- 


Architect's drawing of the Herbert C. Moffitt Teaching Hospital (left) and 
the Medical Sciences Building (right), a single coordinate structure of the 
University of California Medical Center. 


ed Herbert C. Kfoffitt Teaching Hospital and the Medical 
Kiences Building. These 14-floor units, accounting for $20,445,- 
000 of the total cost, actually are planned as a single coordinated 
“tucture. Work is in progress on the teaching hospital and on 
‘WO sections of the Medical Sciences Building. Completion of 
the hospital and the larger section of the sciences building is 
«heduled for the spring of 1953, when it will be possible to raze 
the dental-pharmacy building, which dates back to before the 
um of the century, and undertake completion of the Medical 
Sciences Building. Remodeling of two buildings adjacent to the 
Medical Center for use in research on arthritis and cortico- 
"ophin (ACTH) will be done at a cost of $100,000. The radio- 
gical laboratory will be completed in a few weeks. For the 
‘is time since the earthquake and fire of 1906, the school of 
nedicine will be unified. The new facilities will bring under one 
‘0of the school of medicine, the college of dentistry, the college 
of pharmacy, and the school of nursing. 


articans are invited to send to this department items of news of general 
', for example, those relating to society activities, new hospitals, 

me and public health. Programs should be received at least three 
before the date of meeting. 


COLORADO 


University Appointment.—Wilhelm Richard Frisell, instructor 
in physiological chemistry at Johns Hopkins University School 
of Medicine, Baltimore, has been appointed assistant professor 
of biochemistry at the University of Colorado School of Medi- 
cine, effective July 1. 


Alumni Honor Veterans of Faculty—Nine faculty members of 
the University of Colorado School of Medicine, Denver, were 
presented special medallions in recognition of 25 years of service 
at the annual alumni banquet June 2. The service recognition, 
established by the alumni last year, went to two members of the 
regular faculty and seven members of the clinical faculty: Dr. 
William C. Black, associate professor of pathology, and Dr. 
William B. Draper, professor of physiology and pharmacology, 
both members of the regular faculty; Dr. Wilford W. Barber, 
assistant clinical professor of pediatrics, Dr. Hamilton I. Barnard 
and Dr. J. Frederic Prinzing, both associate clinical professors 
of surgery, Dr. Harry J. Corper and Dr. Harry Gauss, both 
associate clinical professors of medicine, Dr. Lyman W. Mason, 
clinical professor of obstetrics and gynecology, and Dr. John I. 
Zarit, assistant clinical professor of medicine. 


ILLINOIS 

Hospitals to Care for Poliomyelitis Patients.—Facilities of 128 
Illinois hospitals have been pledged for diagnosis or treatment 
of poliomyelitis patients this summer, Dr. Roland R. Cross, 
state director of public health, announced June 8. This is a 
culmination of years of effort on the part of public health 
agencies to enlist the participation of administrators of general 
hospitals in admitting poliomyelitis patients, he said. The com- 
mittee has conducted a series of district meetings to inform 
hospital personnel in methods of caring for poliomyelitis 
patients. Of the 128 hospitals pledging help, 66 will provide 
diagnostic facilities only; 34 will provide diagnosis and treat- 
ment; 12 will give diagnosis, treatment, and rehabilitation care, 
and 16 will provide convalescent and rehabilitation care. Names 
of the hospitals are available through the Illinois State Depart- 
ment of Health, Springfield. 


Chicago 

Grants for Research.—The University of Illinois College of 
Medicine has been awarded the following grants in support of 
research investigations: $7,000 (renewal) by the Lakeland Foun- 
dation for the study of a cancer diagnostic test; $1,000 from Ab- 
bott Laboratories for an investigation concerning the effect of 
amines on high blood pressure in experimental cases, and $1,000 
from the E. & J. Manufacturing Company of Glendale, Calif., 
in support of research studies on resuscitation. This investigative 
study on resuscitation is also supported by the American Red 
Cross and the American Medical Association. 


Two New University of Chicago Hospitals—Two new hospitals 
are to be added to the University of Chicago’s Medical Research 
Center at a cost of over 4%4 million dollars. The Charles Gilman 
Smith Hospital for research in and treatment of contagious and 
heart diseases will have six floors and 75 beds. The second 
hospital, to be the west wing of the clinics group, will be for 
research in orthopedics and in chronic diseases. This seven-story 
west wing will have 92 beds on three floors, including a special 
20-bed unit for tuberculosis patients. The Charles Gilman 
Smith Hospital is named for a distinguished early Chicago 
physician, whose widow in 1926 left $285,000 to the university 
for a contagious diseases hospital. The fund has grown to 
$574,000. The U. S. Public Health Service made a grant of 
$485,000 through the National Heart Institute, which will pro- 
vide for three floors for cardiac research. Hill-Burton funds are 
also being used to construct the hospitals. The 167 beds of the 
two buildings will bring the university's clinical facilities to 709 
beds. 
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MASSACHUSETTS 

Harvard Alumni Day.—Some 500 doctors gathered in Boston 
May 25 for Harvard Medical School Alumni Day. The all-day 
meeting featured medical papers by members of the Harvard 
faculty and reunion dinners for various classes. The day began 
with morning visits to operations and hospital rounds at some 
of the teaching hospitals associated with the school. A medical 
symposium included talks by Drs. James H. Means, Herrman L. 
Blumgart, George W. Thorn, Derek E. Denny-Brown, George 
B. Wislocki, and Samuel A. Levine. A surgical symposium in- 
cluded talks by Drs. Edward D. Churchill, Merrill C. Sosman, 
Francis D. Moore, Grantley W. Taylor, Sidney Farber, and 
John Homans. 


Industrial Hygiene Laboratory.—The occupational medical 
service at the Massachusetts Institute of Technology opened its 
new industrial hygiene laboratory in the Homberg Infirmary 
May &. The new facilities will make possible extensive testing 
services for all departments and laboratories to assist in devel- 
oping the most beneficial environment possible for all kinds ot 
scientific and professional work. The problem of analysis and 
correction of hazards due to radioactive or toxic chemicals or 
dusts, as well as the more subtle problems of unusual occupa- 
tional stress, noise, and lighting, are included in the assignment. 
The occupational medical service will act principally in an 
advisory capacity. All illnesses of institute personnel will be 
screened by the members of the occupational medical service 
and those that appear to be job-related will be carefully inves- 
tigated. The service will work closely with the institute's safety 
committee, of which Prof. Edward R. Schwarz ts chairman. 
In addition to special departmental seminars, a course in 
occupational hygiene is planned in the M. L. T. graduate school. 
The course is designed to provide back ground for research ad- 
ministrators and industrial hygiene consultants. Dr. Harriet L. 
Hardy, assistant medical director, will be in charge of the service. 


MUICHIGAN 


Personals.— Dr. Osborne A. Brines, protessor of pathology at 


Wayne University College of Medicine, Detroit, has been elected 
vice president of the International Society of Clinical Pathology. 
Dr. Brines will attend the International Congress of Clinical 
Pathology in London, England, July 17-20 as official delegate 
if the American Society of Clinical Pathologists 


MeGregor Fund Grants.—Iwo grants totaling $96,378 have 
Wayne University College of Medicine, Detroit, 


pecn a inded 

by the McGregor Fund. The first grant will cover the salary 
of a full-time professor and chairman of the department of 
psychiatry in Wayne's college of medicine for a five-year period 
ending June 30, 1956. The professor's original appointment was 
made possible by a similar grant in 1946. The second grant pro- 


vides $6,378 for two residency fellowship awards for the fiscal 


year commencing in July 


MISSOURI 
New Hospital Psychiatric Unit.—Menorah Hospital, Kansas 


City, has announced the opening of its new psychiatric unit that 
hus ccommodations for the care of 32 patients. The physical 
facilities will make possible all modern methods of psychiatric 
treatment, including physical therapy, occupational therapy, 


and electric and insulin shock therapy, as part of an integrated 
approach to treatment. The staff includes a psychologist, psy- 
chiatric social worker, and an occupational therapist. Dr. Mor- 
ton Jacobs is director of the psychiatric unit and chairman of 


the department of psychiatry. 


MONTANA 
Cancer Lecture Series.—The cancer committee of the Montana 
Medical Association, in cooperation with the state board of 
health, has presented a series of lectures on cancer throughout 
the state. They were held, beginning June 4, at Miles City, 
Billings, Great Falls, Kalispell, Butte, and Bozeman. The speak- 
ers at each of these lectures were Dr. Randolph H. Hoge, pro- 
fessor of gynecology, and Dr. Arthur B. Gathright Jr., assistant 
professor of medicine and assistant director, onocology depart- 
ment, Medical College of Virginia, Richmond. 


J.A.M.A., June 23, 195; 


NEW YORK 

New Society of Radiologists.—Last fall the Northeastern New 
York Radiological Society was established in Albany with 34 
charter members. Meetings are held four times a year, usually 
in Albany, but one meeting a year (in June) is to be held in 
another part of the state. The officers for the current year are 
Dr. Edward DeFeo, Brooklyn, president; Dr. Orville L. Hender- 
son, Troy, vice president, and Dr. John F. Roach, Londonville, 
secretary-treasurer. 


Westchester County Society Awarded Citation.—The 195] Cap- 
cer Crusade Citation has been awarded to the cancer committee 
of the Medical Society of the County of Westchester by the 
American Cancer Society. The committee was cited for its broad 
school program employing a special cancer instruction text. 
“Youth Looks at Cancer,” which was placed in the county high 
schools in 1940. The book has since been distributed nationally 
by the national society. 


Department Head Appointed.—Dr. Clair E. Folsome, Plain- 
field, N. J., has been appointed head of the department of 
obstetrics and gyaecology at the New York Medical College, 
Flower and Fifth Avenue Hospitals. Dr. Folsome was formerly 
executive director of the National Committee on Maternal 
Health and executive director of research for the Ortho Re- 
search Foundation from 1944 to 1951. He will attend the 
French Congress of Gynecology in Paris as representative of 
the New York Medical College, Flower and Fifth Avenue 
Hospitals. 


Personals.— Dr. Connie Myers Guion, chief of the medical clinic 
of New York HospitakCornell University Medical Center and 
consulting physician on the staff, received the award of merit of 
the Alumni Association of Cornell University Medical College 
April 21. Dr. Sidney V. Haas, who recently completed his 
50th year of service in the medical profession, was honored at 
a reception and buffet supper in Atlantic City, N. J., June 12 
by the pediatric staff of the New York Polyclinic Medical School 
and Hospital. The occasion noted the publication of Dr. Haas’ 
monograph, “The Management of Celiac Disease..——Dr. 
Julius Lempert, head of the Lempert Institute of Otology, New 
York, has returned from Stockholm, Sweden, where on May 30 
he received the honorary degree of doctor of medicine from the 
Karolinska Institute in appreciation of his contribution to the 
treatment of deafness in otosclerosis. As chairman of inter- 
national relations of the American Society of Clinical Patholo- 
gists, Dr. Theodore J. Curphey will attend the International 
Congress of Clinical Pathology in London July 16 to 20. He has 
been invited to lecture at the monthly meeting of the Medico- 
Legal Society of Great Britain in London July 25. Dr. Curphey, 
chief medical examiner for Nassau County, will speak on “A 
Comparison of the Coroner and the Medical Examiner Systems 
in the United States..——Dr. Isador §S. Ravdin, John Rea 
Barton professor of surgery at the University of Pennsylvania 
School of Medicine, Philadelphia, received an honorary degree 
of doctor of humane letters from the New York Medical College 
at graduation exercises June 6. He addressed the graduating 
class of the college, advocating the return to the old “family 


doctor” relations. 


New York City 

Dr. Lovejoy Receives Blackwell Medal.—Dr. Esther Pohl Love- 
joy. New York, is the recipient of the 1951 Elizabeth Blackwell 
medal given annually by the American Medical Women’s Asso- 
ciation for “outstanding contribution to the advancement of 
women in medicine.” The award was presented at the 36th an- 
nual meeting of the association in Atlantic City, June 8-10. Dr. 
Lovejoy became head of the board of health of Portland, Ore., 
in 1907. In 1917 she went to France to serve with the American 
Red Cross, returning to this country in 1919 to become the ex 
ecutive chairman of the American Women’s Hospitals, a post 
which she has continued to fill. Dr. Lovejoy served as president 
of the Medical Women’s International Association from 1919 to 
1924 and as president of the American Medical Women’ 
Association from 1932 to 1933. In recognition of her splendid 
work in foreign countries Dr. Lovejoy has been given the 
Cross of the Legion of Honor (France); the Gold Cross of the 
Redeemer; the Gold Cross of King George I and the War 
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Cross, (Greece); the Gold Cross of the Holy Sepulcher (Jerusa- 
lem), and the Gold Cross of Saint Sava (Yugoslavia). She now 
is working on a revision of her book, “Certain Samaritans,” a 
history of Women in medicine. 


Library Services.—The New York Academy of Medicine 
Library, one of the largest American medical collections, has on 
its shelves most of the important literature of medicine and 
much of the allied sciences in some 272,000 volumes. These re- 
sources are available to the general public as well as to the 
academy's own fellows and holders of library cards. Besides 
complete runs of the standard medical journals in English and 
foreign languages, and in addition to the usual medical textbooks 
and monographs, the library is particularly strong in foreign 
monographs, textbooks, encyclopedias, and systems; medical 
biography; medical history; medical Americana, and portraits of 
physicians. It has good files of health reports, government 
publications, medical school announcements, hospital reports, 
data on morbidity, and vital statistics. In fields related to medi- 
cine it has excellent collections on dentistry, chemistry, psychol- 
ogy and psychoanalysis, foods and cookery, as well as repre- 
sentative material in nursing, sociology, anthropology, physics, 
mathematics, botany, zoology, philosophy, pharmacy, and 
veterinary medicine. Out-of-town nonprofit libraries may also 
use its facilities. Books may be taken for two weeks and re- 
newed for two additional two-week periods. Out-of-town fellows 
and subscribers may have material sent to them under the 
‘interlibrary loan code,” transportation to be paid by the 
borrowe! 

Besides its regular reference services the library has facilities 
for reproduction of the library’s material in photostat, micro- 
film, photographs, and lantern slides. Bibliographies are com- 
piled or checked from original sources, and abstracts and 
translations are made from French, German, or Spanish. 
Names of translators will be supplied for other languages. The 
library also edits manuscripts for publication. The rare book 
and history rooms are open to fellows and the general public 
Monday through Friday, 9 a. m. to 5 p. m., and closed to 
everyone evenings, Saturdays, and holidays. The rare books 
themselves do not circulate, but many of the reference works, 
histories, and bibliographies may be borrowed. 


NORTH CAROLINA 

Southern Pediatric Seminar.—This annual seminar will be held 
at Saluda July 16-28 and will be followed by a graduate summer 
course in obstetrics and gynecology July 30-Aug. 4. The seminar 
especially for general practitioners. The registration fee is $25 
for the graduate course and $40 for the pediatric course or $50 
for the combined courses. Advance registration is necessary. 


Dr. Womack to Head Department of Surgery.—Dr. Nathan A. 
Womack, head of the department of surgery at the University 
of lowa, lowa City, has accepted the position as professor and 
head of the department of surgery at the University of North 
Carolina School of Medicine and will take up his duties in 
Chapel Hill in the late summer. Before heading the department 
of surgery at the University of lowa, he was professor of clinical 
Surgery at Washington University School of Medicine, St. Louis. 


OKLAHOMA 


Dr. Howard Joins Institute Staff.—Dr. R. Palmer Howard, for- 
merly demonstrator in medicine at McGill University Faculty 
of Medicine, Montreal, Canada, also in charge of the endocrine 
clinic and laboratory of the Montreal General Hospital, has 
been appointed a member of the staff of the Oklahoma Medical 
Research Institute and Hospital, Oklahoma City. The institute 
and hospital has an academic affiliation with the University of 
Oklahoma School of Medicine. Dr. Howard will continue his 
fesearch in endocrinology. He will be associated with Dr. 
Edward C. Reifenstein Jr., director of the institute and head 
of the section on metabolic alterations, in a study of metabolic 
bone diseases. 


Study of Geriatric Problems.—An expanding program of medi- 
cal research is underway at the Oklahoma Medical Research 
Foundation in Oklahoma City, with initial studies in the field 
of geriatrics, primarily projects dealing with cancer, heart dis- 
‘ase, arthritis, and metabolic bone ailments. Completion of a 
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22-bed modern hospital to make clinical material available to 
the research staff is expected by July. Located immediately 
adjacent to the foundation's principal structure, the Research 
Hospital is being built at a cost of $225,000. Dr. Leonard P. 
Eliel, research scientist now with the Sloan-Kettering Institute 
of New York, will join the foundation in July to conduct studies 
dealing with fluid balance as it relates to the use of cortisone 
and corticotrophin (ACTH). Dr. Eliel will be the sixth per- 
manent member of the foundation research staff. 


PENNSYLVANIA 

Society News.—The Pennsylvania Academy of Ophthalmology 
and Otolaryngology held its annual meeting May 3-6 in Werners- 
ville. In addition to formal presentations, four roundtable dis- 
cussions and 12 study clubs were held. The meeting was attended 
by specialists from all parts of the state and from surrounding 
states. Among the officers of the organization for the ensuing 
year are: Dr. Matthew S. Ersner, Philadelphia, president; Dr. 
Samuel T. Buckman, Wilkes-Barre, president-elect; Dr. Daniel 
S. DeStio, Pittsburgh, secretary, and Dr. Bruce A. Grove, York, 
treasurer. The Pennsylvania Radiological Society May 18-20 
elected officers for the coming year. Dr. Maurice Goldsmith 
was chosen president and Dr. William V. Dzurek, Pottsville, 
president-elect. 


Philadelphia 


Thirty-Nine New Women Doctors.—Commencement at the 
Woman's Medical College, now in its 101st year, was held on 
June 15, when 39 women received the degree of doctor of 
medicine. The honorary degree of doctor of science was con- 
ferred on Dr. Helen B. Taussig, associate professor of pediatrics, 
Johns Hopkins University School of Medicine, Baltimore, and 
on Mr. John M. Russell, vice president and executive director 
of the John and Mary Markle Foundation, who gave the com- 
mencement address. His subect was “On Being Dissatisfied.” Dr. 
Louise Pearce, Belle Mead, N. J., presided at the exercises. 
Dean Marion Fay presented the candidates for their degrees. 
Dr. L. Kraeer Ferguson, professor of surgery, presented the 
hoods for investiture and the Hippocratic Oath was administered 
by Dr. Mollie A. Geiss, professor of pathology. Another high- 
light of the commencement was the awarding of medals to 10 
women who graduated 50 years ago by the alumnae association 
president, Dr. Mary R. Curcio. Four were present in person 
to receive awards: Dr. Hannah Frances Bartlett Tyson, Leonia, 
N. J., Dr. Elizabeth Comstock, Arcadia, Wis., Dr. Mary Riggs 
Noble, Bowmansdale, Pa., and Dr. Elsie Treichler-Reedy of 
Philadelphia. The following prizes were awarded: the President’s 
Prize for the highest average for four years to Mia Parsonnet; 
the Dean's Prize for the highest average for the fourth year to 
Elsie M. Tytla; the Professor of Surgery Prize for the highest 
average in general surgery to Edith J. Miller; the Department 
of Medicine Prize for the highest average in medicine to Jean 
Stuart Vogt; the Elise L’Esperance Prize of $100 “for work in 
the cancer field by graduate or undergraduate students,” 
awarded to Edithe J. Miller, with honorable mention to Fae M. 
Adams, and the Oncology Award to Renate Leo. 


SOUTH DAKOTA 

Medical Students to Serve Clerkships.—Thirty-one second-year 
students at the University of South Dakota School of Medicine, 
Vermillion, will serve one month as clinical clerks with doctors 
in South Dakota starting June 25. This is the third year these 
clerkships have been offered sophomore students. The program 
has met with success. Physicians in all parts of the state will act 
as preceptors. The clerkships will end in time for the students to 
prepare for entering four-year schools of medicine in the fall 
for their junior and senior years. 


TEXAS 


New Fellowships.—The Ferris and Florence Smith Foundation 
for Plastic Surgical Research, Grand Rapids, Mich., has estab- 
lished a fellowship at the University of Texas Medical Branch, 
Galveston, for work in the Tissue Culture Laboratory under the 
direction of Charles M. Pomerat, Ph.D. The fellowship is 
currently being held by Dr. Jorge Gonzalez Ramirez from the 
laboratory of Dr. I. Costero of Mexico City. 
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Postgraduate Medical Assembly.—The annual meeting of the 
Postgraduate Medical Assembly of South Texas will be held 
July 23-25 at the Shamrock Hotel in Houston. Summer rates 
will prevail. Medical motion pictures and scientific and tech- 
nical exhibits will be shown. Twenty-three out-of-state guest 
speakers are on the program. Those in the medical section in- 
clude: Drs. Thaddeus S. Danowski, Pittsburgh; Garfield G. 
Duncan, Philadelphia: Cyrus C. Sturgis, Ann Arbor, Mich.; 
Robert B. Lawson, Winston-Salem, N. C.; Alan G. Cazort, 
Littke Rock, Ark.; Lealdes M. Eaton, Rochester, Minn.; Earl D. 
Osborne, Buffalo, and William B. Wartman, Chicago. Those in 
the surgical section include: Drs. Harvey S. Allen, and M. Ed- 
ward Davis, Chicago; Alvin J. Ingram, Memphis; John H. 
Mulholland, New York: Morris J. Nicholson, Boston; William 
P. Longmire Jr., Los Angeles; George C. Prather, Boston, and 
Herbert E. Schmitz, Chicago. Those in the EENT section in- 
clude: Mr. J. C. Copeland, Chicago: Dr. Brittain F. Payne, Dr. 
Samuel Fomon, and Dr. William W. Morrison, New York. 


UTAH 

University News.— Ihe University of Utah, Salt Lake City, 
is negotiating with the Atomic Energy Commission for con- 
struction of radiobiology laboratories costing approximately 
$100,000 in the new medical center. A diversified program of 
research on the effects of radiation as it is of particular concern 
to the AEC will be carried out in these laboratories. 

Dr. Mark Nickerson, Ph.D., is leaving the research faculty 
of the University of Utah College of Medicine to assume an 
appointment as associ:.te professor of pharmacology at the Uni- 
versity of Michigan, Ann Arbor. Dr. Hyrum L. Marshall, for- 
merly professor of public health and preventive medicine and 
acting dean until the arrival of Dean Bowers last fall, has been 
appointed medical director for the trust territory islands of the 
Pacific, with headquarters in Hawaii. 


VERMONT 

Council to be Guests of Bar Association.—The board of man- 
agers of the Vermont Bar Association has invited the Council 
of the Vermont State Medical Society to meet with them on 
June 24 at 12:30 p. m. at the Long Trail Lodge, Cherburne Pass. 
Matters of mutual interest will be discussed. 


VIRGINIA 

Cancer Award.—Dr. George Cooper Jr., associate professor of 
roentgenology, University of Virginia, was awarded the Ameri- 
can Cancer Society's 1951 medal for Virginia May 18 in recog- 
nition of his contributions to the control of cancer. Dr. Cooper 
is medical and scientific director and a member of the board of 
trustees of the Virginia Division, American Cancer Society, and 
chairman of the cancer committee of the Medical Society of 
Virginia. Last year’s American Cancer Society Award for 
Virginia was presented to Dr. Edwin P. Lehman, professor of 
surgery and gynecology at the University of Virginia. 


Dr. Fitz-Hugh to Succeed Dr. Woodward.—Dr. Fletcher D. 
Woodward, professor of otolaryngology at the University of 
Virginia, retires as chairman of the school of otolaryngology 
July | after 26 years of service but will remain active in the 
teaching and clinical programs. Dr. G. Slaughter Fitz-Hugh, 
clinical assistant professor of otolaryngology, will succeed Dr. 
Woodward as chairman of the department. Dr. Woodward is 
currently directing the organization of the new Virginia Hearing 
Foundation at the university. His co-director is James M. Mul- 
lendore, director of the Speech and Hearing Center. The foun- 
dation will offer a training center for specialists in diseases of 
the ear and will provide a complete diagnostic clinic. Plans in- 
clude a full-time traveling clinic to conduct hearing tests. 


WASHINGTON 

Foundation Appointments.—Pinc| Foundation, Inc., a Seattle 
nonprofit organization for psychiatric treatment, training, and 
research, announces the appointment of the following doctors 
to augment its staff: Morton E. Bassan, Norman Chivers, 
Charles Gable, Gert Heilbrunn, and Charles A. Mangham. 


J.A.MLA., June 23, 195; 


ALASKA 

Three Floating Clinics.—Three floating clinics of the Alaska 
Department of Health are again taking health programs to 
remote communities where other medical facilities are unavail. 
able. The barge M/V Yukon Health that wintered in the Yukon 
River ice at Holy Cross will work down to the mouth of the 
river this season. Dr. Catherine Nelson, Seattle, is in charge of 
the medical work aboard. The staff also includes a dentist and 
a dental technician. The M/V Health, which has been in opera- 
tion for the past two years, was completely overhauled in Seattle 
and arrived in Juneau in mid-May en route to northern waters. 
Its base has been changed from Kodiak to Seward, and its work 
for the season is scheduled between Egegik and the mouth of 
the Yukon River. Dr. Hazel I. Blair, Juneau, is physician in 
charge. The M/S Hygiene will operate this year in southeastern 
Alaska waters under the direction of Dr. Lawrence Rose. 


GENERAL 

Society Election.—At the annual meeting of the American Asso- 
ciation of Genito-Urinary Surgeons held May 16-18 the follow- 
ing officers were elected: Dr. Charles C. Higgins, Cleveland, 
president; Dr. Albert J. Scholl, Los Angeles, vice president, and 
Dr. Norris J. Heckel, Chicago, secretary-treasurer. 


Personal.—Dr. Theodore K. Klumpp, president of Winthrop- 
Stearns, Inc.. New York, has been elected to the board of 
directors of the U. S. Committee of the World Medical Asso- 
ciation. The board of directors has been increased to 40 
members. 


Section Meeting of Urological Association.—The western sec- 
tion of the American Urological Association will hold its annual 
meeting in Sun Valley June 25-28. There will be special lectures 
by Dr. George F. Cahill, New York, and Dr. Elmer Hess, Erie, 
Pa., president of the American Urological Association. Dr. T. 
Leon Howard, Denver, will be in charge of the roundtable 
session Tuesday afternoon. 


WHO Aids Earthquake Victims.—Medical supplies were flown 
May 16 to El Salvador from Washington, D. C., by the World 
Health Organization's regional office for victims of the recent 
earthquakes that struck several towns and injured thousands of 
persons. The Pan American Sanitary Bureau sent 4,000 cap- 
sules of chloromycetin, 4,000 capsules of aureomycin, and 225 
pounds of chlorinated lime to treat victims and to purify water 
aS a preventive measure against epidemics. 


Hospital Library Meeting.—The hospital libraries division of 
the American Library Association will meet at the Palmer House 
and Stevens Hotel in Chicago July 8-14. At the luncheon meeting 
July 11 Dr. Herman N. Bundesen, president of the board of 
health, Chicago, will speak on “Civil Defense Planning in Chi- 
cago Hospitals.” Tours of the libraries of the Hines Veterans 
Administration Hospital and the Bacon Library of the American 
Hospital Association are included in the program. 


Serum Hepatitis in Portland and Boston.—it has been reported 
to the U. S. Public Health Service that 14 cases of serum 
hepatitis occurred in Portland, Maine, during the past 10 months 
in persons who had received thrombin of human origin. An- 
other group of persons treated with the same product was found 
in Boston. The incubation periods in the Portland group varied 
from 90 to 105 days. Thrombin of human origin has been re- 
called from all distributing centers and consignees. 


Sugar Research Foundation Grants.—This foundation has given 
the Harvard School of Public Health a grant-in-aid for the study 
of sugar as the base for emergency rations for civilian popula- 
tions. Six other laboratories sharing in the $146,835 appropriated 
for research this year by the foundation are at Emory University, 
Ga.; University of Pennsylvania School of Medicine and Jeffer- 
son Medical College, Philadelphia; Boston City Hospital; Cali- 
fornia Foods Research Institute, and Belmont Chemical Sales 
Development Co., Chicago. 


Muscular Dystrophy Foundation Committee.—Dr. Dereck E- 
Denny-Brown, James Jackson Putnam professor of neurology 
at Harvard Medical School, Boston, has accepted chairmat- 
ship of the committee on research of the National Muscular 
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pystrophy Foundation, Inc. Other science investigators who 
have been named to this board are Dr. Ralph W. Gerard, Chi- 
cago; Dr. Samuel J. Morgulis, New York; Dr. Hebbel E. Hoff, 
Houston, Texas, and Dr. Johannes M. Nielsen, Los Angeles. The 
foundation welcomes requests for grants for research in dys- 
yophy, and the new committee will evaluate such requests. 


foundation Awards Cancer Funds.—The Black-Stevenson Can- 
er Foundation has awarded about $750,000 each to the Pres- 
pyterian Hospital in Newark, N. J., and the Memorial Center 
for Cancer and Allied Diseases in New York. The institutions 
were selected from among more than 5,000 that had applied for 
donations during the last five years. The grants were made as 
2-year endowments, with the institutions permitted to expend 
not more than 10 per cent of the principal each year if they elect 
to do so. Each hospital will set up separate funds to be called 
the Black-Stevenson Memorial Fund, which will be applied “for 
the care and treatment, preventive and remedial, of needy per- 
sons afflicted or threatened with cancer.” 


International Pathology Congress.—The International Congress 
of Clinica! Pathology will be held in London July 16 to 20, 
with offices to be housed in the University College on Gower 
§. The congress is under the auspices of the International 
Society of Clinical Pathology, of which Dr. S. C. Dyke, Wolver- 
hampton, t ngland, is president. Sir Lionel Whitby, Cambridge, 
will preside. The scientific program will begin July 17 with 
daily sessions on microbiology, morbid anatomy, chemical 
pathology, and hematology. The registration fee is 2£ ($5.60). 
Inquiries should be addressed to the secretary-treasurer, Dr. 
W. H. McMenemey, Maida Vale Hospital for Nervous Dis- 
eases, London, W.9. 


U. §. Companies to Produce Drugs in South America.— 
Fontoura-\Vyeth, S. A., Brazil, an affiliate of Wyeth Incor- 
porated, will construct a five-story laboratory in Sao Paulo, 
Brazil, for production of various penicillin salts and the con- 
version of penicillin into various forms suitable for medical and 
veterinary use. The laboratory will cost in excess of 2 million 
dollars. 

The Armour Laboratories of Chicago will shortly open a 
new four-story plant in Buenos Aires, Argentina, to tap new 
sources of raw material to relieve a potential shortage of insulin 
and increase supplies of ACTH and trypsin. The plant’s pro- 
duction will go first to supply the needs of Argentina. The 
Argentine government has agreed to permit the export of the 
surplus, about 80 per cent. 


Space Medicine Society.—This society was organized by doctors 
attending the recent meeting of the Aero Medical Association 
i Denver. Space medicine is a new branch of medical science 
developed in the last few years as jet planes and rocket-powered 
urcraft have approached the regions outside the earth's atmos- 
phere. Aviators must deal in those regions with such unfamiliar 
problems as bombardment of their aircraft by cosmic rays and 
gavity-free flight at high speeds when their bodies will have no 
weight. At this meeting Col. Paul A. Campbell, director of re- 
arch at the Air Force School of Aviation Medicine, Randolph 
Field, Texas, was chosen chairman of the society, and Dr. 
Hubertus Strughold, head of the department of space medicine 
a this school, was named secretary. Capt. Ashton Graybeil, 
director of research, Naval Aviation Medical School, Pensacola, 
fla, was appointed chairman of the membership committee. 


han American Sanitary Bureau Budget.—A budget of $1,943,- 
$81 for the use of the Pan American Sanitary Bureau during 
1982 has been approved by the executive committee, which 
tnded its 13th meeting May 1 in Washington, D. C. The budget 
will be presented for final action to the organization's directing 
‘ouncil meeting in Washington next autumn. 

In view of the delays in the receipt of contributions from some 
of the 21 member governments of the organization hampering 
the public health programs undertaken by the bureau, the execu- 
te committee resolved to approve the procedure whereby the 
“tector of the bureau sends monthly notifications to the health 
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authorities of the members, as well as to the ministries of foreign 
affairs, through the Organization of American States as to the 
status of the bureau’s quota contributions. The 1952 budget will 
permit under limits the continuation of the bureau’s activities. 
In the light of the present financial situation, it was decided not 
to open a proposed field office in the southern part of South 
America. However, the field offices in Lima, Peru, and Rio de 
Janeiro, Brazil, will be enlarged to take care of the field work 
in the southern areas of the continent. The field offices in Guate- 
mala and El Paso, Texas, will continue, and a new field office 
is planned for Mexico City. 


Multiple Sclerosis in New Orleans and Winnipeg.—A compara- 
tive investigation of all known multiple sclerosis cases in New 
Orleans and Winnipeg, Manitoba, Canada, has been launched 
as a result of grants made by the National Multiple Sclerosis 
Society, New York, and the Ministry of Health and Welfare of 
Canada. The society's grant of $4,050 has been awarded to Dr. 
Robert G. Heath of the Tulane University of Louisiana School 
of Medicine, New Orleans, while a grant of $7,990 supporting 
the Winnipeg study has been made by the Ministry of Health 
and Welfare of Canada to Dr. Maxwell Bowman, University of 
Manitoba Faculty of Medicine. The investigation will be based 
on the results of statistical surveys already conducted by the 
universities for the National Multiple Sclerosis Society, a part 
of a national study under the direction of Dr. Leonard T. 
Kurland, recently appointed epidemiologist of the National 
Institute of Mental Health, United States Public Health Service. 
The national study aims to determine the prevalence of multiple 
sclerosis as well as the effect of climate and other factors on its 
incidence and course. Studies completed show that multiple 
sclerosis is three and one-half times as frequent in Winnipeg as 
in New Orleans. Although geographic differences in prevalence 
have been cited previously, the new project is the first intensive 
investigation that aims primarily to ascertain why such a differ- 
ence exists. This investigation represents the 13th research 
project supported by the National Multiple Sclerosis Society in 
little more than four years of existence. 


Fellowships in Child Psychiatry—These fellowships offering 
specialized training in child guidance clinic psychiatry are still 
available for September, 1951, in a number of member clinics 
of the American Association of Psychiatric Clinics for Children. 
At the completion of training, openings are available in all parts 
of the country. Fellows receive instructions and supervision in 
diagnostic and therapeutic techniques with children, in the 
utilization of the integrated services of the psychiatric clinic 
team, and in the coordination of clinic effort with the work of 
health, welfare, and educational agencies in the community. 
Most of the clinics plan for a two-year training period, although 
a few still accept one-year fellows, and a few others will con- 
sider giving one-year training in special cases. Fellowship 
stipends are usually $3,000 for the first year and $3,600 for the 
second. Funds come from the U. S. Public Health Service, from 
the clinics doing the training, and in some cases from clinics or 
communities paying for the training of psychiatrists promising 
to work in these communities. The office of the American As- 
sociation of Psychiatric Clinics for Children gives information 
and assistance to applicants. Application may be made through 
this office or directly to the individual clinics, but in all cases 
acceptance is by the training centers. In practically all instances 
the work at these clinics has been credited by the American 
Board of Psychiatry and Neurology for a third year of training 
and for an additional year of experience. For information ad- 
dress Miss Mary C. Bentley, Executive Assistant, American 
Association of Psychiatric Clinics for Children, 1790 Broadway, 
Room 916, New York 19. 


CORRECTION 

Intravenous Use of Alcohol.—In Tue JounaL, May 5, 1951, 
page 22, right hand column, 24th line from the bottom of the 
page, the sentence beginning “One hundred cubic centimeters 
of 5 per cent alcohol” should read “One thousand cubic centi- 
meters of 5 per cent alcohol.” 
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MEETINGS 


AMERICAN ELPCTROENCEPHALOGRAPHIC Socrery, Hotel Claridge, Atlantic 
City, June 16-17. Dr. John A. Abbott, Massachusetts General Hospital, 
Boston 14, Secretary 

AMERICAN HEARING Society, Palmer House, Chicago, June 29. Mrs. 
Frances E. Lee, 817 Fourteenth St. N.W., Washington 5, D. C., 
Secretary 

AMERICAN NEUROLOGICAL ASSOCIATION, Atlantic City, June 18-20. Dr. H. 
Houston Merritt, 710 W. 168th St., New York 32, Secretary. 

AMeRICAN Association, The Greenbrier, White Sulphur 
Springs, W. Va., June 20-23. Dr. C. Leslie Mitchell, Henry Ford Hos- 
pital Detroit 2, Secretary 

Great Fatts Mepicat-Surcicat Conrerence, Great Falls, Montana, June 
25-26. Dr. William E. Sullens, Box 1066, Great Falls, Chairman 


Ipano Mepicat Association, Sun Valley, June 17-20. Dr. Robert S. 
McKean, 305 Sun Building, Boise, Secretary 

MAINE MepicaL ASSOCIATION, Poland Spring House, Poland Spring, June 
17-19. Dr. Frederick R. Carter, 142 High St., Portland 3, Secretary 

Mepwat Lierary Association, Denver, June 28-30. Miss Caroline Rie- 
chers. Rush Medical College Library, 1788 W. Harrison St., Chicago 12, 
Sc tar 


Posr Mepicat Assematy or Sourn Texas, Shamrock Hotel, 
Houston, Texas, J 23-25. Mrs. W. H. Dahme, 229 Medical Arts Bldg., 
Houston, Execu Secretary 

Socrery or Bi Gicat Psycmiarry, Claridge Hotel, Atlantic City, June 
17. Dr. Geor N Thompson, 1136 W. Sixth St, Los Angeles 17, 
Secretar 

Wesr Stare Mepticat Association, The Greenbrier, White Sul- 
phur Springs, Ju 19-21. Mr. Charles Lively, 1031 Quarrier St., Charles- 

n 24, Executive Secretary 


NORESS ON RHEUMATISM, Barcelona, Spain, Sept. 24-27. Dr. 


Eur 4 
G r Edstron. Lund, Sweden, Secretary 

GENERAL Pr Stupy INTERNATIONAL, Rome, Italy, Sept. 
12-15 Lr j Oc onne 10300 Lackland Road, St Louis 14, Mo., 

INTERNATIONAL ANESTHESIA Researcu Soctety, London, England, Sept. 


Mr. R. W. Cope, University College Hospital, London W.C.1, 


INTERNATIONAL ASSOCIATION OF ALLERGISTS, Zurich, Switzerland, Sept. 23- 
% Prof. A. S. Grumbach, Hygiene Institut der Universitaet Zurich, 
Gloriastr. 32, Zurich, Switzerland 

INTERNATIONAL CONGRESS OF ANESTHESIOLOGY, Nursing School of the Sal- 
piettr 47 Boul de Hospital, Paris, France, Sept. 20-22. 12 rue de Seine, 
Paris 6°, France, Secretariat 

INTERNATIONAL oF PatHotocy, London, England, July 
16-20. Dr. W. H. McMenemey, Maida Vale Hospital for Nervous Dis- 
eases, London W.9, England, Secretary. 

INTERNATIONAL CONGRESS OF GYNECOLOGY, Maison de la Chimie, Centre 
Marcellin, Paris, France, June 23-29. Dr. Maurice Fabre, 1, rue Jules- 
Lefebvre, Paris 9, General Secretary 

INTERNATIONAL CONGRESS ON INDUSTRIAL MepicINne, Instituto Superior 
Iécnico. Lisbon, Portugal, Sept. 9-15. Dr. Luis Guerreiro, Instituto 
Nacional do Trabalho e Previdéncia, Praga do Comercio, Lisbon, Secre- 
tary General 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, Mexico City, Mexico, Dec. 
11-19 

INTERNATIONAL Conoress of MEDICINE AND PHARMACY, Paris, 
France, June 17-23. Physician General ‘Dutrey, 8, bis, rue de Recollets, 
Paris 10, Secretary General 

INTERNATIONAL GERONTOLOGICAL CoNnGress, Hotel Jefferson, St. Louis, Mo., 
U. S. A., Sept. 9-14. Dr. John E. Kirk, 5600 Arsenal Street, St. Louis 9, 
Mo.. Chairman, Program Committee. 

INTERNATIONAL Hosprrat ConGress, Brussels, Belgium, July 15-21. Capt. 
J. E. Stone, 10 Old Jewry, London E.C., England, Secretary. 

INTERNATIONAL Powiomyetiris COoNnGress, Copenhagen, Denmark, Sept. 
3-7. Prof. Dr. Niels Bohr, Statens Seruminstitut, 80 Amager Blvd., 
Copenhagen S., Denmark, President. 

INTERNATIONAL Soctery oF SurGERyY, Paris, France, Sept. 24-29. Dr. L. 
Dejardin, 141, rue Belliard, Brussels, Belgium, Secretary General, 

INTERNATIONAL SOCIETY POR THE WELFARE OF CripPLes, Fifth World Con- 
gress, Stockholm, Sweden, Sept. 9-14. Mr. Donald V. Wilson, 54 E. 
64th St., New York 21, N. Y., U. S. A., Executive Director. 

Pan Paciric SurGicat Association Conoress, Honolulu, Hawaii, Nov. 
7-19. Dr. Forrest J. Pinkerton, Suite 7, Young Bidg., Honolulu, Hawaii, 
President. 

STUDENTS’ INTERNATIONAL CLINICAL ConGress, Leyden, Utrecht, Groningen 
and Amsterdam, Holland, July 10-28. N. A. M. Bergstein, Oude Gracht 
143 bis, Utrecht, Holland, Secretary General. 

Wortp CONFEDERATION FOR PxHysiciaL THERAPY, Copenhagen, Denmark, 
Sept. 7-8. 

Wortp MEDICAL AssociaTION, Stockholm, Sweden, Sept. 15-21. Dr. Louis 
H. Bauer, 2 E. 103d St., New York 29, N. Y., U. S. A., Secretary- 
General. 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Montgomery, June 26-28. Sec., Dr. D. G. Gill, 519 Dexter 
Ave., Montgomery. 

Arizona:* Examination. Phoenix, July 17-19. Reciprocity. Phoenix, July 21 
Sec., Dr. J. H. Patterson, 316 W. McDowell Road, Phoenix ies 

CaLiForNia: Written. San Francisco, June 25-28 and Aug. 20-23. Orgy 
San Francisco, June 23 and Los Angeles, August 18. Oral and Clinicaj 
Examination for Foreign Medical School Graduates. San Francisco, June 
24 and Los Angeles, August 19. Sec., Dr. Frederick N. Scatena, 1020 N 
St., Sacramento 14. 

Covorapo:* Examination. Denver, June 18-20. Reciprocity. Denver, July 
10. Sec., Dr. George H. Gillen, 831 Republic Bldg., Denver 2 ; 

Connecticut:* Regular. Examination. Hartford, July 10-11. Sec. to the 
Board, Dr. Creighton Barker, 160 St. Ronan St., Hartford. Homeopathic. 
Derby, July 11-12. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

Detaware: Examination. Dover, July 10-12. Reciprocity. Dover, July 19. 
Sec., Dr. J. S. McDaniel, 229 S. State St., Dover 

Fioripa:* Examination. Jacksonville, June 24-26. Sec., Dr. Homer L 
Pearson, 701 DuPont Bidg., Miami 

GeorGia: Atlanta, June. Augusta, June. Sec., Mr. R. C. Coleman, ill 
State Capitol, Atlanta. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. John Y. Battenfield, 
Agana 

Hawa: Examination. Honolulu, July 9-12. Sec., Dr. L. L. Tilden, 1020 
Kapiolani St., Honolulu 

IpaHo: Boise, July 9-11. Sec., Mr. Armand L. Bird, 305 Sun Bidg., Boise. 

Intmors: Chicago, June 26-28. Supt. of Regis.. Mr. Ch > F. Kervin 
Capitol Bidg.. Springfield 

MAIN! Augusta, July 10-11. Sec., Dr. Adam P. Leighton, 192 State St, 
Portland 

Massacuuserrs: Examination. Boston, July 10-13. Sec Dr. Robert C 
Cochrane, Room 37, State House, Boston 33 

Mississippt: Jackson, June. Asst. Sec., Dr. R. N. Whittic Jackson 113. 

NEBRASKA: * June 1951. Director, Mr. Oscar F. Hum Room 1009, 
State Capitol Bidg., Lincoln 

Nevapa:* Carson City, August 6. Sec., Dr. G. H. Ross 
St., Carson City 

New Hampsuire: Concord, Sept. 12-13. Sec., Dr. John Samuel Wheeler, 
Room 107 State House, Concord 

New Mexico Santa Fe. Oct. 8-9. Sec., Dr. Charles J. MeGoey, Coro- 
nado Bldg., Santa Fe 

New York: Albany, Buffalo, New York and Syracuse, June 26-29. Sec., 
Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany 

NortH Dakota: Grand Forks, July 4-7. Sec., Dr. C. J. Glaspel, Grafton. 

OreGon:* Examination. Portland, June 21-23. Special examination for 
physicians who have orders to report for military service about July 1. 
Examination. Portland, July 5-7. Sec., Mr. Howard |. Bobbitt, 609 
Failing Bidg., Portland 4 

PENNSYLVANIA: Examination. Philadelphia and Pittsburgh, July 10-13. Act- 
ing Sec., Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: Examination. Santurce, Sept. 4. Sec., Mr. Luis Cueto Coll, 
Box 3717, Santurce. 

Ruope IsLAND:* Examination. Providence, July 5-6. Administrator of Pro- 
fessional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

SouTH CAROLINA: Examination. Columbia, June 25-27. Reciprocity. Colum- 
bia, April 2 and May 15. Sec., Dr. N. B. Heyward, 1329 Blanding St, 
Columbia. 

SoutH Dakora: Rapid City, July 17-18, Sec., Dr. Clarence E. Sherwood, 
109 Center St., West, Madison. 

Uran: Salt Lake City, July 11-13. Asst. Dir., Mr. Frank E. Lees, 324 State 
Capitol Bidg., Salt Lake City 1. 

WASHINGTON:* Seattle, July 16-18. Sec., Department of Licenses, Mr. 
Edward C. Dohm, Olympia. 

West VirGinia: Charleston, July 9-11. Sec., Dr. N. H. Dyer, Capitol 
Bidg., Charleston 5. 

WISCONSIN:* Milwaukee, July 10-12. Sec., Dr. C. A. Dawson, River Falls. 

Wyominc: Examination. Cheyenne, June 4. Sec., Dr. Franklin D. Yoder, 
Capitol Bidg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: Juneau, August. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau. 

District oF COLUMBIA: Examination. Washington, Oct. 22-23. Sec., Dt 
Daniel L. Seckinger, 4130 E. Municipal Bidg., Washington. 

lowa: Examination. Des Moines, July 10. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. a 

NEVADA: Examination. Reno, July 3. Sec., Mr. Frank Robinson, University 
of Nevada, Reno. 

OKLAHOMA: Oklahoma City, Sept. 14. Sec., Dr. Frank C. Gallaher, 813 
Braniff Bidg., Portland 4. 

OreGoN: Examination. Portland, Sept. 8 and Dec. 1. Sec., Dr. Charles D. 
Byrne, State Board of Higher Education, University of Oregon, Eugene. 

TENNESSEE: Examination. Memphis, July 5-6. Sec., Dr. O. W. Hymas, 
874 Union Ave., Memphis. 

Texas: Examination. Austin, October. Chief Clerk, Mr. B. H. Kirk, 306 
Nalle Bidg., Austin. 

WASHINGTON: Examination. Seattle, July 11-12. Sec., Department ot 
Licenses, Mr. Edward C. Dohm, Olympia. 


North Curry 


* Basic Science Certificate required. 
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DEATHS 


(rowell, Bowman Corning # Chicago; born in Yarmouth, N. S., 
cynada, Jan. 10, 1879; McGill University Faculty of Medicine, 
yontreal, 1904; instructor in pathology, University and Belle- 
ye Hospital Medical College, New York, 1907-1911; associate 
sofessor of pathology and bacteriology at the University of 
se Philippines College of Medicine and Surgery and chief of 
he department, 1912-1914; professor and chief of department, 
yj4-1918, and director, 1916-1918, Graduate School of Tropi- 
«jl Medicine and Public Health; professor of pathology at the 
Medical College of the State of South Carolina, Charleston, 
y?-1923, and of Jefferson Medical College, Philadelphia, 
93-1926: lecturer in pathology at Northwestern University 
Medical School, 1927-1949; pathologist, Bureau of Science in 
Manila, P. 1. 1911-1915; chief of service, department of pathol- 
wy. Oswaldo Cruz Institute, Rio de Janeiro, Brazil, 1918-1922; 
member of the board of directors of the American Cancer 
weiety, which on Oct. 28, 1949, awarded him its first annual 
nedal “in recognition of his outstanding contributions to the 
watrol of cancer”; member of the board of directors of the 
Gorgas Memorial Institute and the National Malaria Commis- 
yon; president of the Philippine Island Medical Association in 
8: member of the International Association of Medical 
Museums, American Association for the Advancement of Sci- 
ence, Chicago Pathological Society, American Association for 
ancer Research, Institute of Medicine of Chicago, and Chicago 
\cademy of Sciences; honorary member, the Brazilian Academy 
f Medicine and the American Society of Clinical Pathologists; 
rom 1923 to 1926 pathologist and director of laboratories, 
leferson Hospital, and visiting pathologist at Philadelphia Gen- 
eal Hospital, both in Philadelphia; since retirement on Nov. 
5, 1949, served as associate director emeritus at the American 
ollege of Surgeons, where he was associate director and di- 
etor of the department Of clinical research from 1926 to 1949; 
died in Clermont, Fla., April 26, aged 72, of coronary occlusion. 
Lynch, Jerome Morley Carmel, Calif.; born in Ireland Jan. 
|, 1869; Rush Medical College, Chicago, 1895; an Associate 
Fellow of the American Medical Association; member of the 
Medical Society of the State of New York; honorary member 
ad fellow of the Royal Society of Medicine, London; member 
{the American Proctologic Society, of which he was past 
mesident, and the American Gastro-Enterological Association; 
cllow of the American College of Surgeons; member of the 
Military Order of Foreign Wars; specialist certified by the 
\merican Board of Surgery and the American Board of Proctol- 
t); at one time practiced in New York; served as professor of 
mroctology at New York Polyclinic Medical School and Hos- 
pital; served during World War I; formerly consulting surgeon, 
Neurological Institute and New York State Psychiatric Institute, 
%ekman-Downtown Hospital, New York, General Hospital, 
‘wranac Luke, N. Y., St. John’s Riverside Hospital, Yonkers, 
\. Y., and St. Mary’s Hospital in Hoboken, N. J.; author of 
Diseases of Rectum and Colon and Their Surgical Treatment,” 
4l4, and “Know Your Patient,” 1943; co-author of “Tumors 
Colon and Rectum, Their Pathology, Diagnosis and Treat- 
ment,” 1925: died April 22, aged 82. 

laft, Robert Burbidge # Charleston, S. C.; born in Charleston 
Xpt. 20, 1899; Medical College of the State of South Carolina, 
Charleston, 1923; professor of radiology and electrotherapy at 
‘ts alma mater; specialist certified by the American Board of 
Radiology: served during World War I; past president of the 
‘uth Carolina X-Ray Society; member and formerly chairman 
othe committee for use and rental of radium of the American 
Roentgen Ray Society, which awarded him silver medals for his 
‘hibits in 1936 and 1942; member of the South Carolina 
\cademy of Science, which in 1929 awarded him the Jefferson 
Medal; member of the Radiological Society of North America, 
o{which he had been second vice president and member of the 
‘ommittee on standardization of x-ray, American College of 


tindicates Fellow of the American Medical Association. 


Radiology, and the American Radium Society; member of the 
board of commissioners of the Charleston Museum; a licensed 
transport air pilot and member of the board of governors of 
Charleston Airport; affiliated with Baker Memorial Sanatorium; 
author, “Radium Lost and Found,” published in 1938, and a 
second edition in 1946; technical editor of the American Journal 
of Roentgenology; died April 16, aged 51. 


Ransohoff, Nicholas Sigmund # New York: born in Salt Lake 
City Oct. 18, 1895; Columbia University College of Physicians 
and Surgeons, New York, 1919; specialist certified by the 
American Board of Orthopaedic Surgery; member of the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons; served as president of the New Jersey 
Orthopedic Society: fellow of the American College of Sur- 
geons; associate orthopedic surgeon, Hospital for Joint Diseases 
in New York: orthopedic surgeon and director of fracture serv- 
ice, Monmouth Memorial Hospital, Long Branch; orthopedic 
surgeon, Riverview Hospital, Red Bank, N. J.; consulting 
orthopedic surgeon, Paul Kimball Hospital in Lakewood, Fitkin 
Memorial Hospital in Neptune, Children’s Country Home in 
Westfield, and Betty Bacharach Home for Afflicted Children 
in Longport: died in Long Branch, N. J., April 25, aged 55, of 
coronary thrombosis and arteriosclerosis. 


Shaklee, Alfred Ogle, St. Louis: born in Middle Creek, Ohio, 
Oct. 3, 1865; St. Louis University School of Medicine, 1908; 
associate professor of pharmacology at his alma mater: associ- 
ate professor of pharmacology at the University of the Philip- 
pines College of Medicine in Manila from 1910 to 1913 and the 
University of Illinois College of Medicine in Chicago ‘rom 1914 
to 1916: professor of physiology and biochemistry at Fordham 
University School of Medicine in New York trom 1916 to 1918; 
associate professor of physiology at the University of Texas 
Department of Medicine in Galveston from 1918 to 1921; mem- 
ber of the American Association for the Advancement of Science; 
died in Desloge Hospital April 19, aged 85, of cancer. 

Aldrich, Addison D. # Houghton, Mich.: born in 1879; Saginaw 
Valley Medical College, Saginaw, 1903; Detroit College of Medi- 
cine, 1910; past president of the Houghton-Baraga-Keweenaw 
Counties Medical Society; formerly a member of the state health 
council, a member of the advisory council of the state board of 
health, and director of the Houghton-Keweenaw-Baraga health 
department: served as health officer and physician for the village 
of Houghton, and for Portage, Elm River, and Osceola town- 
ships for many years; on the staff of St. Joseph’s Hospital in 
Hancock; active in the Boy Scouts of America, receiving the 
honorary Silver Beaver Award in 1936; died April 21, aged 72, 
of fibrosarcoma of the lungs. 

Partch, Wallace Taylor ® Oakland, Calif.; born in Shanghai, 
China, Feb. 16, 1899; Rush Medical College, Chicago, 1926; 
specialist certified by the American Board of Internal Medi- 
cine; an associate member of the American College of Phy- 
sicians; entered the Mayo Foundation as a fellow in medicine 
in April, 1927, and left the Mayo Foundation in April, 1930, 
at which time he went to the Welborn Hospital Clinic, Evans- 
ville, Ind., where he remained until January, 1932; served at 
Carle Hospital Clinic in Urbana, Ill., for about a year; on the 
staffs of the Alameda County, Peralta, Berkeley General, and 
Berkeley Alta Bates hospitals; died April 4, aged 52, of meso- 
thelioma. 


Baum, Harry Lester ® Denver; born in Shelbyville, Ill., in 1887; 
University of Pennsylvania School of Medicine, Philadelphia, 
1910; specialist certified by the American Board of Otolaryngol- 
ogy: formerly assistant professor of otolaryngology at the Uni- 
versity of Colorado School of Medicine; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology, Pacific 
Coast Oto-Ophthalmological Society, and the American Broncho- 
Esophagological Association; served on the staff of Children’s 
and Presbyterian hospitals; died March 25, aged 63, of coronary 
occlusion and malignant hypertension. 
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744 DEATHS 


Adams, John Robert, Fort Wayne, Ind.; Ohio Medical Univer- 
sity, Columbus, 1905; member of the American Medical Associa- 
tion: died in St. Joseph Hospital Feb. 26, aged 75, of cerebral 
hemorrhage and arteriosclerosis. 


Allison, Blake Seymour * Long Beach, Calif.; Lincoln Medical 
College of Cotner University, Lincoln, Neb., 1906; died April 6, 
aged 74, of carcinoma of the cecum. 


Anderson, John Burton, Vincennes, Ind.; Barnes Medical Col- 
lege, St. Louis, 1899; died in Hillcrest Tuberculosis Hospital 
recently, aged 78, of pulmonary tuberculosis. 


Baker, Frank Kline * Philadelphia; Jefferson Medical College of 
Philadelphia, 1890; died April 16, aged 88. 


Bloomington, Frances E. Drake, Chicago: Hering Medical Col- 
lege, Chicago, 1900; died in Park Ridge, Ill, April 17, aged 96. 


Bradish, Jay Durkee * New London, Ohio; Ohio State Univer- 
sity College of Medicine, Columbus, 1924; past president of the 
Huron County Medical Society; served during World War I; 
for many years county coroner; on the staffs of Samaritan Hos- 
pital in Ashland and New London Hospital; at one time epidemi- 
Ologist for the Connecticut State Department of Health: died 
April 21, aged 56, of injuries received in an automobile accident. 


Breitzer, Constantine, Brooklyn; Long Island College Hospital, 
Brooklyn, 1907; died in Kings County Hospital recently, aged 74. 


Brown, William Frank, Keokuk, lowa: Jefferson Medical Col- 
lege of Philadelphia, 1905; served during World War I: died 
March 18, aged 67, of coronary thrombosis and cardiorenal 


vascular disease 


Cail, John Calvin Jr., Sylvania, Ga.: University of Georgia 
School of Medicine, Augusta, 1907; served during World War 1; 
formerly a member of the city council and a state senator; 
awarded the Silver Beaver for his work with the Boy Scouts of 
America; died March 27, aged 64, of hypertensive cardiovascular 
disease with decompensation 


Carpenter, George Lansing, Wrens, Ga.; University of Georgia 
School of Medicine, Augusta, 1909; member of the American 
Medical Association; died March 28, aged 66. of cerebral throm- 


bosis and arteriosclerosis 


Chapman, Arthur William, Glens Falls, N. Y.: University of 
Vermont College of Medicine, Burlington, 1907; member of 
the American Medical Association; fellow of the American 
Academy of Pediatrics: past president of the Glens Falls 
Academy of Medicine: specialist certified by the American 
Board of Pediatrics; president of the staff of Glens Falls Hos- 
pital, where he died April 10, aged 69. of carcinoma of the 
prostate with generalized metastases. 


Clapp, Fred Raymond * South Bend, Ind.; Rush Medical Col- 
lege, Chicago, 1903; affiliated with Memorial Hospital, where 
he died April 28, aged 71, of carcinoma of the lung. 


Cohenour, Leo Bertram * Albuquerque, N. M.: University of 
Colorado School of Medicine, Denver, 1918; served during 
World War |; in charge of procurement and assignment for the 
medical corps of the Army in New Mexico during World War II: 
for 18 years secretary of the New Mexico Medical Society; fel- 
low of the American College of Surgeons: on the staff of South- 
western Presbyterian Sanatorium: died April 25, aged 59, of 
heart disease 

Craig, Edwin Mi... Norwood, Ohio; Miami Medical College, 
Cincinnati, 1906; police and fire surgeon; died April 10, aged 80, 
of arteriosclerotic heart disease. 

Da Costa, Samuel N., Forest Park. IIL; Chicago College of 
Medicine and Surgery, 1913; died in Oak Park April 30, 
aged 78, of pneumonia. 

Daugherty, Thomas E., Baltimore; Baltimore Medical College, 
1898; died April 22, aged 78, of bronchopneumonia. 

Dolnick, Max A., Chicago; Chicago College of Medicine and 
Surgery, 1917; died April 19, aged 66, of coronary thrombosis. 


Farthing, Charles Hamilton, Meeker, Colo.; St. Louis Univer- 
sity School of Medicine, 1905; member of the American Medi- 
cal Association; died in St. Mary’s Hospital, Grand Junction, 
April 15, aged 72, of carcinoma of the prostate. 


J.A.M.A., June 23, 1951 


Gerow, James Wiggins, Reno, Nev.; California Medical College 
San Francisco, 1902; died in St. Mary’s Hospital April 8, aged 
71, of heart disease and hypertension. 


Gregg, Frank Benham, Wellington, Ohio; Miami Medical Co). 
lege, Cincinnati, 1892; served during World War I; died April 6, 
aged 85. 

Gros, Hubert # Delphi, Ind.; Indiana University School of Medi- 
cine, Indianapolis, 1928; served during World War II; city health 
officer; served as county coroner; associate staff member, §¢. 
Elizabeth Hospital in Lafayette, where he died April 1, aged 
47, of chronic cholecystitis and subhepatic biliary abscess, 


Harpst, Howard Henry # Toledo, Ohio: University of Michigan 
Homeopathic Medical School, Ann Arbor, 1921; affiliated with 
Toledo Hospital, where he died April 1, aged 56, of chronic 
nephritis. 


Hartz, William Harry, North Belle Vernon, Pa.: University of 
Pittsburgh School of Medicine, 1942; member of the American 
Medical Association; associated with Gemmil! Hospital in 
Monessen; died in Miami, Fla., April 2, aged 34. of rheumatic 
heart disease. 

Horigan, Joseph Aschwanden, Kansas City, Mo. Columbian 
University Medical Department, Washington, D. C., 1888; mem- 
ber of the American Medical Association: died Apri! 1, aged 87, 
of arteriosclerotic heart disease. 

Horn, Martin Irving * Bridgeport, Conn.: New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1912: 
member of the New England Obstetrical and Gynecological 
Society; president of the Bridgeport Medical Association; affili- 
ated with St. Vincent’S Hospital, where he served as president of 
the staff; died April 1, aged 64. 


Keith, Frederick Scott, Newton, Mass.; Harvard Medical School, 
Boston, 1892; a trustee and member of the executive board of 
the Newton-Wellesley Hospital, Newton Lower Falls: one of the 
original trustees of the Hahnemann Hospital in Boston, where 
he was a member of the staff: died April 5, aged 8&2. 


Kinne, George Lyman, Holyoke, Mass.; University of Maryland 
School of Medicine, Baltimore, 1887; an examiner for the Metro- 
politan Life Insurance Company for many years: formerly affili- 
ated with Providence Hospital and Holyoke Hospital, where he 
died April 4, aged 90, of myocardial failure, following a hip 
fracture. 


Langill, Morton Howard Worcester, Mass.; Dartmouth Medi- 
cal School, Hanover, N. H., 1910; specialist certified by the 
American Board of Radiology; member of the New England 
Roentgen Ray Society and the American College of Radiology; 
affiliated with Belmont, Fairlawn, and Worcester City hospitals; 
died March 30, aged 66. 


MacDonald, John Tremper # Miami, Fla.; Medico-Chirurgical 
College of Philadelphia, 1909; fellow of the American College 
of Surgeons; served during World War 1; medical director, Pan 
American Airways, Latin American Division; a founder of Doc- 
tors Hospital in Coral Gables, where he died April 3, aged 65, 
of coronary thrombosis with myocardial infarction. 


Macdonald, William H. # Lake Geneva, Wis.; Chicago Homeo- 
pathic Medical College, 1888; died March 17, aged 84. 
Macmurphy, George Yuille, Hendersonville, N.C. Medical 
College of the State of South Carolina, Charleston, 1891; died 
Feb. 13, aged 81, of postoperative hypostatic pneumonia and 
intestinal obstruction. 

McPherson, William Ellsworth, Canton, Mass.; Harvard Medical 
School, Boston, 1891; served. during World War I; died Feb. 13, 
aged 87, of bronchopneumonia. 


Mitchell, William Harvey, Loudon, N. H.; Dartmouth Medical 
School, Hanover, N. H., 1893; member of the American Medical 
Association; died March 2, aged 82. 

Morin, Jeremiah Joseph # Rochester, N. H.; University of Ver- 
mont College of Medicine, Burlington, 1909; organizer and later 
chief of the Frisbie Memorial Hospital; an organizer and a 
charter director of the Blue Shield in New Hampshire; serv 
during World War I; died March 20, aged 65, of acute coronary 
occlusion. 
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Moyer, Jonas J., Oakland, Calif.; University of the South Medi- 
cal Department, Sewanee, Tenn., 1900; died in Peralta Hos- 
pital April 4, aged 83, of acute myocardial infarction and 
diabetes mellitus. 


Nelson, John Elisha, Chattanooga, Tenn.; University of Nash- 
ville Medical Department, 1900; member of the American Medi- 
cal Association; served during World War I; died April 6, aged 
74, of heart disease. 

Ognibene, Daniel Francis, Long Valley, N. J.; Long Island Col- 
lege Hospital, Brooklyn, 1907; died in Orange Memorial Hos- 
pital, Orlando, Fla., March 22, aged 68, of congestive heart fail- 
ure, coronary sclerosis, and hypertension. 


Perez, Manuel Aquilino, Tampa, Fla.; Loyola University School 
of Medicine, Chicago, 1934; member of the American Medical 
Association, American Heart Association, and the Florida Pedi- 
atric Association; on the staffs of Tampa Municipal Hospital 
and St. Joseph’s Hospital, where he died April 7, aged 41, of 
lymphosarcoma. 


Prince, John Hayes, Piqua, Ohio; Medical College of Ohio, Cin- 
cinnati, 1909; died in Piqua Memorial Hospital March 6, aged 
7§, of mitral stenosis and auricular fibrillation. 


Quatrano, Emanuel, Tenafly, N. J.; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Naples, Italy, 1921; died in 
St. Mary s Hospital, Passaic, March 1, aged 53, of chronic diffuse 
glomerular nephritis. 


Rauschenbach, Charles William © Hammond, Ind.; University 
of Maryland School of Medicine, Baltimore, 1912; certified by 
the National Board of Medical Examiners; specialist certified by 
the American Board of Radiology; member of the Radiological 
Society of North America; affiliated with St. Margaret's Hos- 
pital, where he died Feb. 17, aged 61, of carcinomatosis. 


Rey, Herman Frederic ® Oxnard, Calif.; Universitat Ziirich 
Medizinische Fakultat, Zurich, Switzerland, 1921; fellow of the 
Americar, College of Surgeons; affiliated with St. John’s Hos- 
pital, where he died Feb. 21, aged 54, of multiple myeloma. 


Rhodes, |homas Alfred, Titusville, Fla.; Maryland Medical Col- 
lege, Baltimore, 1902; died March 9, aged 63, of chronic lympho- 
blastoma. 


DEATHS 745 


Rollins, Russell © Royal Center, Ind.; Indiana University School 
of Medicine, Indianapolis, 1936; died March 31, aged 55, of 
adenocarcinoma of the left parotid gland. 


Runyan, William John, Glen Ridge, N. J.: Long Island College 
Hospital, Brooklyn, 1915; member of the American Medical 
Association; served during World War |; affiliated with Mont- 
clair (N. J.) Community Hospital, and the Hospital for Crippled 
Children in Newark; at one time superintendent of the Essex 
County Hospital for Contagious Diseases in Belleville; died 
March 5, aged 61, of coronary thrombosis. 


Scanlan, Maurice © De Witt, lowa; Rush Medical College, Chi- 
cago, 1900; died in Mercy Hospital, Davenport, April 3, aged 75. 


Schottler, George Jacob, Dexter, Minn.; Rush Medical College, 
Chicago, 1896; member American Medical Association; died in 
Austin Feb. 15, aged 80, of coronary sclerosis. 

Sheehan, William Coronato + Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1913; fellow of the 
American College of Surgeons: served during World Wars I and 
Il; on the surgical staff at Chestnut Hill Hospital; died in Palm 
Beach, Fla., April 12, aged 62, of coronary occlusion. 


Snow, Frank Whipple ® Newburyport, Mass.; Harvard Medical 
School, Boston, 1902: chairman of the local board of health; 
member of the House of Delegates of the American Medical 
Association from 1948 to 1951: affiliated with Anna Jaques 
Hospital; died in New York March 10, aged 72, of coronary 
occlusion. 


Titsworth, George Ezra Jr., Bandana, Ky.: University of Louis- 
ville (Ky.) Medical Department, 1910; member of the American 
Medical Association; died recently, aged 64, of pulmonary 
infarct. 


Turkus, Edward Newton # Vista, Calif.: Long Island College 
Hospital, Brooklyn, 1913; for many years member of the medi- 
cal staff of St. Mary’s Hospital; served as police surgeon; died 
April 19, aged 61, of cerebral hemorrhage. 


Verser, William Walter © Harrisburg, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1909; died March 17, aged 76. 


Watkeys, Frederick W., Boston: Harvard Medical School, Bos- 
ton, 1896; died Feb. 20, aged 85. 


DIED WHILE IN MILITARY SERVICE 


DuFrenne, Martin Fred ® Colonel, M.C., U. S. Army, 
Middleton, Wis.; born in Middleton, Oct. 23, 1893; Mar- 
quette University School of Medicine, Milwaukee, 1916; 
entered the medical corps of the U. S. Army on July 1, 
1920; served in Hawaii and the Philippines during World 
War I; graduated from the Medical Field Service School 
in 1923 and from the Army Medical School in 1924; 
during World War II was on duty as commanding officer, 
Station hospital, Fort Myer, Va., and as surgeon, Military 
District of Washington, from 1942 to 1945; transferred to 
command of the station hospital at Fort Belvoir in 1947, 
where he was serving at the time of his death; was given 
the British Empire Medal and the Legion of Merit from 
our government; fellow of the American College of Sur- 
geons; died in Walter Reed Army Hospital, Washington, 
D. C., Dec. 13, 1950, aged 57, of arteriosclerotic renal 
disease. 


Fairless, Clyde Joseph Jr., Lieutenant Commander, M. C., 
U. S. Navy, Des Moines, lowa; born in Des Moines Nov. 
22, 1915; State University of lowa College of Medicine, 
lowa City, 1943; interned at the U. S. Naval Hospital in 
Memphis, Tenn.; commissioned a lieutenant (jg) in the 
medical corps of the U. S. Navy on Feb. 17, 1944; during 
World War II served as medical officer aboard ships 


operating in the South Pacific, with Marine Air Groups, 
and in 1946 completed instructions at the Naval Air Sta- 
tion in Pensacola, Fla., and was designated a Naval flight 
surgeon; member of the Aero Medical Association; flight 
surgeon aboard the Carrier Franklin D. Roosevelt operat- 
ing in the Mediterranean; killed March 6, aged 35, when 
the plane in which he was a passenger crashed into the 
sea. 


Hudson, Millard Fillmore ® Medical Director, Captain, 
U. S. Navy, Washington, D. C.; born in Madisonville, 
Tenn., Dec. 17, 1889; Vanderbilt University School of 
Medicine, Nashville, Tenn., 1917; specialist certified by 
the American Board of Internal Medicine; appointed a 
lieutenant (jg) in the medical corps of the regular navy in 
1917; promoted to the rank of captain in 1941; served at 
various naval hospitals in the continental United States; 
aboard ships of the Pacific, Atlantic, and the Asiatic fleets; 
completed a course at the Naval War College in 1942; 
served on the Naval Retiring Board; a member of the 
physical disability appeal board, Navy Department, at the 
time of his death; for outstanding service while on the 
staff of the Commander Service Force Atlantic Fleet, was 
awarded the Letter of Commendation; died March 29, 
aged 61, of coronary occlusion. 
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GOVERNMENT SERVICES 


During World War II he served as assistant theater surgeon 


ARMY 

China-Burma-India, followed by two years as surgeon of the 
General Armstrong Takes Oath as Surgeon General.—Maj. China theater. He returned to the United States in 1946 to serve 
Gen. George FE. Armstrong was sworn in June 6 as Surgeon as chief of personnel in the Surgeon General's Office, and in 
General of the Army at a ceremony in the office of the chief 1947 he was appointed Deputy Surgeon General. 
of staff of the Army. General Armstrong succeeds Maj. Gen. He is a fellow of the American College of Surgeons and the 
Raymond W. Bliss, whose retirement from the Army after 40 American Medical Association; a member of the Scottish Rite 
years’ service became effective May 31. Present at the ceremony and Shrine; Phi Kappa Psi; Alpha Omega Alpha: Phi Rho 
in addition to Gen. J. Lawton Collins, Army chief of staff, were Sigma, and Scabbard and Blade fraternities. He has served as 
Mrs. Armstrong, the general’s wife: Sen. William E. Jenner of a member of the House of Delegates of the American Medical 
Indiana; Rep. Charles A. Halleck of Indiana; Asst. Sec. of the Association; member of the executive council of the Association 
\rmy Earl D. Johnson: Vice Adm. Joel T. Boone of the Veterans of American Medical Colleges, and member of the board of 
Administration; Maj. Gen. Wallace H. Graham, physician to directors of the American Bureau for Medical Aid to China. 


Among his decorations are the Legion of Merit, the Asiatic- 
Pacific Campaign Medal with three bronze stars, Chinese Legion 
of Honor, and the Order of the Crown of Italy. 


NAVY 
Training for Volunteer Reserve Personnel.—The following 
training programs will be available to volunteer Naval Reserve 
medical personnel during the 1952 fiscal! vear: 

1. A six-day course in medical aspects of special weapons 
and radioactive isotopes at the National Naval Medical Center, 
Bethesda, Md. Medical; medical service, and nurse corps officers 
may apply for this training. 

2. A 14-day active duty training program in amphibious medi- 
cine at Litthe Creek, Va. Volunteer reserve medical and medi- 
cal service corps officers in the grades lieutenant and lieutenant 
(j.g.) may apply for this training. Classes are scheduled to 
convene on July 9, 1951, Oct. 1, 1951, and April 7, 1952. 

3. A 14-day active duty training program in malariology and 
mosquito control at the Naval Malaria and Mosquito Control 
Unit No. 1, Jacksonville, Fla. Medical and medical service corps 
officers may apply for this training. Classes are scheduled to 
convene on the first and third Wednesday of each month except 
January, February, and March, 1952. 

4. A 14-day active duty training program for Naval Reserve 
ensign (HP) officers at the Naval hospital nearest the applicant's 
home. All officers with the rank of ensign (HP) may request this 
course of instruction. Applications for this training will be ap- 
proved for the months of July, August, and September, 1951, 
only. 

5. A 14-day active duty training program for enlisted volun- 
teer Naval Reserve hospital corpsmen at the Naval hospital 
nearest the applicant's home. 


Personal.—Rear Adm. Lamont Pugh, Surgeon General of the 
Navy. has been elected to membership in Phi Beta Kappa, the 
national scholastic fraternity. Initiation ceremonies were held 
at the University of Virginia, Charlottesville, June 9, follow- 
ing which a banquet was given by the local chapter in honor 
of new members. 


Maj. Gen. R. W. Bliss (left), retiring Surgeon General, and Maj. Gen 
E. Armstrong, the new Surgeon General 


George 


the President; Rear Adm. Lamont Pugh, Surgeon General of MISCELLANEOUS 


the Navy: Maj. Gen. Harvey G. Armstrong, Surgeon General 
of the Air Force; Dr. Leonard A. Scheele, Surgeon General, Commissioner of Food and Drugs Retires.—Paul B. Dunbar. 
U. S. Public Health Service, and Dr. Joseph Lawrence, Chair- Ph.D., commissioner of food and drugs, who has spent nearly 
man, Washington office, American Medical Association. 44 years in government service, retired at his own request 
General Armstrong was born in 1900 in Indiana. He received May 31 and was succeeded by Charles W. Crawford, now 
an A.B. degree in 1922 and an M.D. degree in 1925 from the deputy commissioner, who has been in government service 34 
University of Indiana. He enlisted as a private in the Indiana years and who for many years has devoted much of his time to 
National Guard in March, 1923, and was honorably discharged drafting food and drug regulations and standards. Dr. Dunbar, 
as a technical sergeant in 1925 to accept a commission as a a graduate of Gettysburg (Pa.) College, obtained his Ph.D. de- 
first lieutenant in the Army Reserve Corps. Following intern- gree in chemistry from Johns Hopkins University. He was 
selected by Dr. Harvey W. Wiley as one of the original group 


ship at Letterman General Hospital, San Francisco, he was Act 
commissioned a first lieutenant in the regular Army Medical to undertake enforcement of the Pure Food and Drugs 
of 1906. 


Corps in 1926. 
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ITALY 


Q Fever.—At a session of the medical academy Filippo Pacini 
in Pistoja devoted to Q fever, Professor Cantieri, director of the 
Pistoja Hospital, discussed 11 cases observed at the hospital in 
addition to cases from his private practice. Diagnosis was based 
on complement deviation with positive titers varying from 1: 16 
to 1: 4,060. 

History revealed neither common living quarters among the 
patients nor contact with animals in the stable, herds of cattle, 
or animals from the slaughter-house. Only in one case was there 
direct contact with another patient. In another, the patient had 
become infected from autopsy material. The course of the dis- 
ease Was mild in most patients, with recovery by rapid lysis 
within 10 days. Hepatorenal involvement was fairly frequent 
with constant urobilinuria and frequent albuminuria associated 
with cylindruria. Sometimes fever was intermittent, with severe 
headache but without pulmonary manifestations. In some cases 
there were pulmonary manifestations, from the third to the sev- 
enth day. with scarcely any other symptoms, sometimes without 
any roentgenologic signs and without functional disturbances. 
There Was no flare-up of healed tuberculous lesions and no 
exacerbation of an existing latent tuberculous condition. Pleuro- 
pulmonar) manifestations with serous exudation, femoral phle- 


bitis, remissions and successive relapses were rare. 


Therapeutically, no response to penicillin was observed; satis- 
factory results were obtained with chloramphenicol and aureo- 
mycin in two Cases. Professor Cantieri stressed the importance 
of Q fever in differential diagnosis and the importance of bio- 
logic tests as diagnostic aids. Persistent headache, sweating, type 
ef pulmonary localization, hepatorenal involvement, and en- 
larged spleen are significant and require particular attention. 

Dr. Mario Santi stated that doctors, especially those in 
rural districts, should have good knowledge of Q fever, so 
that paticnts may be treated effectively without being hospital- 
zed. One of Dr. Santi’s patients had early ulceration of the 
Bouveret-Duguet type in the pillars of the fauces, which until 
now has been considered almost pathognomonic of abdominal 
typhus. Another patient had a rusty sputum, which was also 
observed in recurrences. In many patients a peculiar condition 
of the tongue, ariboflavinosis, was observed on the sixth or 
seventh day. Epidemiologic data did not provide evidence of 
the probable ovine orgin of the small epidemic. The action of 
chloramphenicol was rapid and evident in all cases, and it con- 
‘ituted a useful criterion for tentative diagnosis. 

Dr. Arcangioli described 10 cases of Q fever observed in 
Pistoja in two well-differentiated periods, from February to 
May and from September to November, 1950. In the first period 
the disease was associated with bronchopulmonary manifesta- 
lions and in the second period with general infectious phe- 
homena. The onset was acute, with severe headache, sweating, 
severe chills, and fever; it resolved by lysis by the 10th or 12th 
day. The complement deviation test was positive in all the pa- 
tents. Penicillin and streptomycin gave poor therapeutic results; 
response to chloramphenicol was good. 

Professor Terzani, Florence, recalled that the first Italian 
cases of Q fever were observed by Terzani and Rossi in Flor- 
tnce during the first months of 1948. Other cases were observed 
at the end of 1949 and in the first months of 1950. A definite 
diagnosis was made by ascertainment of complement deviation; 
Positive results were obtained even 26 months after recovery 
from the disease. Forty-three patients were observed, only four 
of whom were women; the greatest incidence occurred in the 
‘¢ group 20 to 40 years; persons with various occupations, but 
“pecially farmers, physicians, medical students, and meat 
Workers, Were affected by the disease. A small epidemic occurred 


_ items in these letters are contributed by regular correspondents in 
Various foreign countries. 


among the physicians and students at the Institute of Patho- 
logical Anatomy of the University of Florence after necropsy 
was performed in a patient who died from atypical pneumonia. 

Clinical symptomatology was not uniform; even in the pul- 
monary manifestations great variety existed. Complement de- 
viation was the most important laboratory test. In general, it 
eccurred between the seventh and the tenth day; the dilution 
level increased usually with the progress of the disease, and the 
positive reaction was persistent. Professor Terzani does not be- 
lieve that this demonstrates persistent infection, because relapses 
did not occur in any of the cases he observed. Terzani believes 
that complement deviation, as well as agglutination and cul- 
ture, involves too much delay. There is great need for a method 
by which diagnosis may be established earlier. 

Professor Davoli, of the University of Florence, stated that 
the problem of the local epidemiologic course of the disease is 
important. As demonstrated in Toscana, small epidemics may 
cccur frequently without the disease becoming endemic. An 
epidemiologic study of Q fever was started by Professor Davoli 
on the request of the high commissioner of hygiene and public 
health. 


Therapy of Testicular Ectopy.—Professor Perazzo stated that 
he agrees with Professor Giuliani that immobilization of the 
testis may result in eventual damage to the testicular pa- 
renchyma. Complete isolation of the ductus deferens, which 
always is sufficiently long, may be harmful. The epigastric ves- 
sels offer a certain obstacle to the placement of the testis and 
should be sectioned. 

The small percentage (9 to 10°) of atrophy of the testicle 
in patients operated on is negligible. No method of orchiopexy 
can give 100° positive results, since there is a percentage of 
primarily aplastic testes. 

Professor Caucci claimed never to have seen a testis descend 
into the scrotum with hormone therapy; he maintained thai all 
cryptorchid patients should be operated on. The speaker an- 
swered that his observation would be of value only when it 
would be known in which patients it has been practiced and how 
it has been done. When operating on a patient 8 years old, it 
is not possible for one to know whether the testis would not have 
descended spontaneously, or with hormonal treatment, e. g., at 
about the age of 10. The object of his report was to establish 
a Classification of the various forms of cryptorchism on which 
could be based a system of logical therapy. It is important to 
ascertain whether the lesion is primary or secondary. A whole 
scale of abnormal changes exist, which are manifested clinically 
under multiform aspects, and if these facts are not known, it 
will never be possible to institute a rational therapy. 

If the patient is thoroughly studied and the therapeutic indi- 
cations are exact, 100% positive results may be obtained with 
hormonal therapy, while no more than 80 to 90% of favorable 
results may be obtained after surgical therapy. The speaker does 
not share Professor Amantea’s concept that the atrophic testis 
may exert an inhibitory influence on the healthy one. In fact, 
in the post-traumatic atrophy of a testis in youngsters, a vicarious 
hypertrophy of the remaining testis occurs. 

Professor Romualdi expressed the belief that the endocrine 
glands do not exert any influence on cryptorchism and on the 
descent of the testis. According to Professor Perazzo, this ob- 
jection does not explain the causal factor of the descent of the 
testis, of the pathogenesis of cryptorchism, and of the undeniable 
existence of degenerative characteristics in cryptorchid patients. 
Romualdi affirmed that the glands of internal secretion do not 
function in the fetus. According to Professor Perazzo, that may 
be true during the first weeks in which exclusively maternal 
hormones circulate in the fetus, but the endocrine function soon 
becomes activated. In fact, Wells has demonstrated cortico- 
adrenal secretion, while Hooker and collaborators have extracted 
androgen from fetal testes. 
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Professor Polichetti reported practicing postoperative hor- 
mone therapy in his patients. The speaker replied that such 
therapy is always recommended in his clinic as an adjunct to 
surgical therapy. Androgens were used in doses of 25 to 50 mg. 
twice a week for direct stimulation of the gonad, which is in 
condition to respond to such stimulus when located in the nor- 
mal site. The speaker agreed with Professor Cavina that the 
abdominal testis, especially in iliac retention, often is not palp- 
able, but when operated on is well developed. In conclusion, 
Professor Perazzo pointed out that all the speakers agreed on 
the absolute necessity that the testis be brought into the scro- 
tum at the period of puberty. Otherwise cryptorchism results in 
castration. 


New Concepts Concerning the Great Omentum.—Professor 
Schiassi lectured at the Academy of Science of Ferrara on the 
newer concepts regarding the great omentum. According to 
Schiassi, the great omentum, which covers the abdominal viscera, 
provides thermic protection of the digestive system through the 
number and volume of its fat lobules and protects the intes- 
tine from compression by aponeurotic formations or hernial 
protrusions, 

It has a fairly rich and active supply of blood, lymph, and 
nerves; these provide a chemotactic action which limits dis- 
ease processes and diminishes their damaging effects. The circu- 
lation of the large omentum is directly related to the circulation 
of the viscera, especially of the liver, and the great vascularity 
has induced surgeons not to limit themselves, in case of extensive 
resection, to ligation of the main pedicle only, but always to make 
additional ligatures. This same vascularity, on the other hand, 
induced Talma to devise the surgical procedure for ascites in 


some cases of hepatic cirrhosis. 


SWEDEN 


Reliability of Radiograms.—Disquieting disclosures the 
foreign medical press concerning the frequency with which radio- 
grams are misinterpreted have made Swedish radiologists look 
critically at their own work. Dr. Arne Nelson, who is in charge 
of the Swedish State Radiography Center, has lately given an 
account of the precautions taken at this center to reduce mis- 
taken interpretations of radiograms to a minimum. Every new- 
comer to this center has to serve a carefully graduated 
apprenticeship. During his first month he does nothing but 
follow the work of an experienced colleague. During his second 
month he passes judgment on only a small number of radio- 
grams, and he does not begin to act as an independent interpreter 
of them until he has given satisfaction for three to four months. 
During this period, and during his first year and also at later 
intervals, his work is subjected to sampling tests, and he is usually 
not expected to pass judgment on more than 700 to 800 radio- 
grams daily. Dr. Nelson admits that a substantial reduction 
could be made in the incidence of errors if all positive radio- 
grams were to be judged by three instead of by two experts. 
However, the cost of this additional precaution would be 
considerable. 


Psychotechnical Tests for Entrant; to Medical Schools.—The re- 
cent proposal by an authoritative body to limit the number of 
entrants to the medical profession by subjecting them to psycho- 
technical tests has evoked a lively discussion on the merits of 
such tests in the lay and medical press. Prof. Robin Fahrzus, 
whose pioneer work on the erythrocyte sedimentation rate is 
well known, has little good to say of these tests. He believes that 
students can be cleverly coached to pass the tests and thus be 
enabled to defeat their competitors unfairly. He is also of the 
opinion that an applicant from the country would be handi- 
capped in a test competition with the often better-informed city 
dweller. Psychotechnical testing, being still in its infancy, may 
vary in quality with the different experts employing it. His 
opinion of such testing is, indeed, so poor that he suggests the 
drawing of lots as a better alternative. Docent Bror Rexed, a 
member of the authoritative body just referred to, disagrees 
with much of the above criticism. He points out that, during the 
last 1S to 20 years, more than 200,000 applicants for admission 
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to medical schools in the United States have undergone such 
tests. He does not believe in any effective short cut to the Passing 
of such tests by coaching or cramming, and he insists that there 
is hardly any limit to the variations that can be made in such 
tests. 

Dr. Bengt J. Lindberg, on the other hand, bases his criticism 
of such tests on the reflexion that they are quite incapable of 
“spotting the winner,” of preserving for the medical profession 
these who could become its best known members. If one studies 
the biographies of Swedish doctors, he will find they represent 
every variety of personality and mental equipment from the 
mechanical genius and the coldly intellectual to the warm- 
hearted family doctor, from the artist to the statistician. It is 
possible that the need for such tests may be greater in the United 
States, with its comparatively wide range of school education, 
than it is in Sweden, where considerable uniformity of educa- 
tion is achieved throughout. The admission of students to the 
medical curriculum, hitherto largely depending on school rec- 
ords and examinations, can therefore be regulated according 
to comparatively uniform standards in Sweden. 

Dr. Lindberg has recently suggested an alternative to psycho- 
technical tests—examination records and the drawing of lots. 
It is a system that would defer decision for or against admis- 
sion to medical studies until a course and examination had been 
taken in certain subjects, such as statistics, psychology, and 
genetics. Whatever the outcome, such a course need be no waste 
of time, since these subjects would be useful in any case. 


Legal Induction of Abortion.—The so-called abortion law of 
June 17, 1938, has been supplemented from time to time by 
certain regulations, the last of which is dated May 17, 1946. The 
indications for the legal induction of abortion are now clearly 
defined. In the larger towns in Sweden, expert advice is now 
available for women contemplating the induction of abortion. 
This problem is less easily solved in the smaller towns, but a 
communication on the subject in the organ of the Swedish Medi- 
cal Association, Svenska Lakartidningen, April 13, 1951, by 
Dr. C. G. Tropé and a social worker, Dorrit Carlson, shows 
what was observed in a town with a population of about 25,000. 
Their observations concern the year Nov. 1, 1949-Nov. 1, 1950, 
during which a special department attached to a child welfare 
center dealt with 34 cases (21 married women and 13 unmarried, 
divorced, or widowed) of legal induction of abortion. The aver- 
age age of the married women was comparatively high; 57% 
of them were between the ages of 31 and 45, whereas only 8% 
of the women in the second category belonged to the same age 
group. Of the 26 women whose request was granted, 18 were 
married. Hardly any of the 34 women had exact knowledge 
about birth control and how to achieve it. Among them was 
one who had made use of a pessary on the advice of a doctor 
and one whose husband had made systematic use of a condom. 
Some of the women had heard or read about preventive measures 
but had not known to whom to turn for advice. 

The outstanding lesson to be learned from this study is that 
women who wish to terminate their pregnancies do so not for a 
single reason, but for a combination of reasons. Women in 
these circumstances are not so much in need of a special de- 
partment dealing with abortions, or another department dealing 
only with sex problems, as of a department for advice on all 
family problems. 

Between November, 1948, and May, 1949, 83 women were 
admitted to a gynecological hospital in Uppsala for legal induc- 
tion of abortion. After a detailed discussion with a doctor, a 
many as 30 of these 83 voluntarily decided to dispense with this 
measure. None of the 30 subsequently regretted this decision. 
In line with this experience is that of Dr. Gésta Carlsson, who 
has concluded psychic follow-up examination of 200 women 
for whom legal abortion had been induced in 1949 in the county 
of Stockholm. As many as 60% admitted to a sense of anxiety 
and remorse a year after the abortion, and only 25% said they 
did not regret the abortion. 

One of the chief objects of the abortion law was to prevent 
the illegal induction of abortion. Strange as it may seem, this 
law has apparently had the opposite effect. In coming to this 
conclusion, Dr. Axel Ingelman-Sunberg, of the Sabbatsberg 
Gynecological Hospital, has made a careful statistical study 
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the effects of the abortion law in the Stockholm area in the 
period 1940-1949. Up to 1947, the number of legal abortions 
rose and the number of illegal abortions fell, but since then the 
number of illegal as well as legal abortions had risen markedly, 
presumably because the aborticn law has made the community 
abortion-minded, and women who have experienced or heard 
of the cross-examinations preceding the legal induction of abor- 
tion often prefer an illegal abortion undertaken by persons who 
dispense with awkward questions. 

The Swedish Medical Association is urging the minister of 
health to issue up-to-date, quarterly statistics concerning the 
legal induction of abortion. These cases numbered about 500 a 
year during the first few years after the abortion law of 1938 
was put into effect: in 1949 this number had jumped to 5,503. 
In 1950 there were some 6,400 applications for the induction 
of abortion, and permission was given in about 5,900 cases. 
Altogether, in the 10-year period 1939-1948, consent was given 
to as many as 15,920 legal abortions. The mortality in 1948 for 
legal abortions was 0.8 per thousand. The population of Sweden 
is now approximately seven million. 


DENMARK 


ACTH in Skin Diseases.—At the dermatologic department of 
the Rigshospital in Copenhagen, 12 patients suffering from vari- 
ous skin diseases have been given injections of a Danish pitu- 
itary adrenocorticotropic hormone (ACTH) preparation. Giving 
an account of their experiences with these cases in the organ 
of the Danish Medical Association, Ugeskrift for Laeger, for 
February 22, Drs. H. Brodthagen, Fl. Reymann and M. 
Schwartz state that the dosage and duration of the treatment 
varied considerably, depending on the clinical reaction and, to 
some extent, on the quantity of the drug available. Their dosage 
of 20 to 45 mg. in the 24 hours was divided into three injections. 
It was considerably less than the dosage usually given elsewhere, 
but it seemed to be sufficient, to judge by the steroid excretion 
from the urine and the eosinophil-leukocyte count. The diseases 
treated were lupus erythematosis disseminatus (two cases) 
pemphigus vulgaris (two cases), psoriasis (four cases), sclero- 
derma diffusa (two cases), periarteritis nodosa (one case), and 
epidermolysis bullosa (one case). 

The results obtained were varied. The reaction in an appar- 
ently hopeless case of pemphigus vegetans was dramatic. After 
only a few days the large excoriations began to heal, and there 
was no new crop. The treatment was continued for 68 days, and 
there was no sign of relapse after it had been discontinued for a 
couple of months. The other pemphigus patient was also ren- 
dered symptom-free in a few days. However, when the treat- 
ment was discontinued after a month, a relapse occurred on the 
fourth day. Renewal of the treatment brought prompt cure, but 
when the treatment was discontinued after a little more than a 
month, a relapse followed in a few days. ACTH is now to be 
combined with antibiotics with results to be recorded later. 
The reacticn in the four cases of psoriasis was disappointing. 
Rednc:s and infiltration began to disappear in one of these cases 
after the treatment had lasted only two or three days, but when 
intensive treatment had been given for 19 days and the dosage 
of ACTH was thereupon halved, there was a speedy return of 
ymptoms. Neither of the two patients with scleroderma bene- 
fied greatly from the treatment, though there was some reac- 
ion to it. The patient with periarteritis nodosa (diagnosis verified 
ty muscle biopsy) received large doses of ACTH for 22 days 
tut derived no benefit from it. 


What Do the Elderly Think and Need?—"“De Gamles By” (Old 
Folks’ Town) is the name of an institution in Denmark housing 
*veral hundred elderly persons. One section of it is for those 
¥ho can move around freely. Drs. E. Kjérboe and N. Vinther- 
Paulsen selected 100 men and 100 women for a special inquiry. 
All 200 were over the age of 65, and most of them were between 
8S and 85 and had lived in the institution for more than three 
Years. They were asked what they thought of having to live with 
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other old people, out of contact with young people. Only 11% 
replied that they missed daily contact with young people and 
that they were depressed by the constant sight of debility. This 
did not necessarily mean that the remaining 89° revelled in 
the company of their contemporaries, for only 11% of the men 
and 19% of the women had formed new friendships with their 
fellows in the institution. The attitude of these old persons to 
each other was often suspicious, as witness the common remark 
“It is best to keep oneself to oneself, to listen and not to speak.” 
Most of the 200 lived four to a room (new buildings provide 
only single bedrooms). Of 82 men who shared a bedroom with 
others, 25% were unwilling to have a bedroom to themselves 
and 11% were indifferent on this subject. It was generally agreed 
that four to one bedroom was too much, whereas two to a bed- 
room was held to be the ideal by many because it provided com- 
pany and a sense of security in case of sudden illness. 

The institution does not provide for organized occupational 
therapy, but some two score of its inmates helped in the garden, 
peeled potatoes and served food in return for a modest weekly 
wage. Regular work was also undertaken by 36° of the men 
and 18% of the women. Those who had no work were asked 
if they missed it. Half the men and only one-fifth of the women 
admitted that they did so. The men suffered more in this respect, 
because the women were better able to employ themselves with 
needlework and knitting. While 56° of the women helped to 
pass the time with some hobby or other, only 7% of the men 
did so. Twenty-nine per cent of the men and 21% of the women 
had no employment of their own and did not miss it. Many 
(21% of both sexes) complained that time hung heavy on their 
hands. One of the most important conclusions drawn from this 
investigation, reported in the organ of the Danish Medical Asso- 
ciation, is that in institutions for the aged much greater pro- 
vision must be made for the occupation of the inmates than has 
hitherto been the case. It is difficult for the aged on their own 
initiative to acquire new hobbies and interests, so that it would 
seem that hobbies should be cultivated earlier in life. 


Tuberculosis Studies.—The position Denmark occupies with 
regard to the tuberculosis death rate is stressed by a pamphlet 
recently issued by the British National Association for the Pre- 
vention of Tuberculosis. On page 1 of this pamphlet a list is 
presented of 15 different countries and their respective tubercu- 
losis death rates in 1948. The following figures refer to the num- 
ber of tuberculosis deaths per hundred thousand of the popula- 
tion. Denmark, with 30, is first on the list. The United States, 
with 33, is next, and Holland with 37, is third. Fourth on the 
list are England and Wales, with 51; Sweden is next, also with 
51. Norway is eighth on the list, with 65, and Scotland is ninth, 
with 72. 

It is in keeping with Denmark's lead in this field that the 
tuberculosis studies published in recent years bear the mark of 
painstaking thoroughness. In its number for March 15 of this 
year, the organ of the Danish Medical Association, Ugeskrift 
for Laeger, publishes a whole series of statistical studies of 
tuberculosis. One of these studies, by Dr. Knud Winge, empha- 
sizes that, when a wholesale search is made in a community for 
new cases of tuberculosis by mass radiography, the yield of new 
cases is much higher in a tuberculous environment than in the 
community taken as a whole. He shows that, among the 1,265 
members of tuberculous households examined in Copenhagen in 
the period 1946-1948, as high a proportion as 3.2% were found 
as new cases, whereas this was the case with only 0.24% of all 
the 327,888 persons examined in the same period. Another study, 
this one by Dr. G. Falkenfleth, concerns the discovery of new 
cases of bacillary pulmonary tuberculosis in the county of 
Randers in the period 1944-1949. Among these 607 new cases, 
there were as many as 61, roughly 10%, found to be tuberculous 
in a general hospital to which they had been admitted for some 
other ailment, such as asthma or dyspepsia. 


Inaccuracies in Medical Certificates.—The drafting of medical 
certificates by doctors in Denmark is regulated by law. Doctors 
are told to word their medical certificates with care and with- 
out prejudice. There is also an unwritten law according to which 
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the authorities delegate the supervision of doctors in this respect 
to the Danish Medical Association, which is expected to keep 
good order in its own house. This more or less informal dis- 
ciplinary function has of late given the Danish Medical Asso- 
ciation much trouble. The opening sentence of an editorial notice 
in the organ of this body, Ugeskrift for Laeger, reads: “With 
growing frequency and from important quarters the Central 
Committee is receiving complaints concerning medical certifi- 
cates. These complaints are carefully examined. Sometimes they 
are entirely unwarranted, but not infrequently they are only 
too well justified.” The same editorial goes on to point out that 
this state of affairs cannot be tolerated, partly because it is in 
itself objectionable and destructive of the good repute of the 
medical profession, partly because tolerance may very easily 
impair the tacit goodwill the authorities have shown in allow- 
ing the profession to administer justice in this matter. The dis- 
ciplinary powers held by the Danish Medical Association are 
by no means negligible, and it promises to be much stricter in 
its exercise thereof than it has been hitherto. It can be so partly 
by instituting arbitration proceedings, partly by requiring 
higher penalties for convicted offenders, and partly by publish- 


ing their names. 


BUREAU OF INVESTIGATION 


A WARNING TO DOCTORS AND HOSPITALS 


A Case of Narcotic Addiction.—The case of Bernard J. Mes- 
sing Jr., a meperidine (demerol") addict, has been brought to 
the attention of the Bureau by a Pennsylvania physician. He com- 
ments that the case illustrates some of the weaknesses in exist- 
ing narcotic legislation and points the way to needed action. 

Bernard J. Messing Jr. is described as a 28 year old, white 
male, weighing about 140 to 150 pounds, with light brown hair, 
swarthy or yellow complexion, fine pointed nose, and a tattoo 
on the right forearm inscribed “Dorthy Moore.” He has great 
difficulty and hesitation in pronouncing the letter “S’ as in Samuel 
und ‘F’ as in fox. He does not have pupil constriction, tremor, 
or visible scars along the vein. Scratches on the skin, which the 
patient attributes to injuries in his alleged occupation of trucker, 
are actually the source of blood which he mixes with his urine 
before exhibiting it to the nurses. Scratches on the back of the 
left hand may be the means of ready identification. 


Recently this man appeared at a Pennsylvania hospital, com- 
plaining of pain in the left kidney region and in the left loin, 
and saying that he had passed a stone some months previously. 
He was admitted to the hospital after furnishing a urine specimen 
containing blood, and was given meperidine preparatory to 
cystoscopy. Negative results of cystoscopy and_ urinalysis 
brought an admission from this patient that he had been using 
meperidine since 1949. 

He hitch-hikes from place to place and, apparently, has made 
his way from hospital to hospital for the sole purpose of obtain- 
ing meperidine and, incidentally sustenance. He has gained ad- 
mittance to hospitals in Florida, Virginia, North Carolina,’ West 
Virginia, and Pennsylvania. There is indication, also, that he 
signed an Admission of Guilt of Blue Grass Charges at the 
United States Public Health Hospital at Lexington, Ky., in 1950. 

Inasmuch as there were no facilities for institutionalizing this 
man in Pennsylvania, it is reported that arrangements were made 
to transport him voluntarily to the federal institution in Ken- 
tucky. The last heard from him, after he had been placed on a 
bus for Kentucky, was a postal card from Pittsburgh which indi- 
cated that the man did not intend to report. 

Presuming that the pattern of claimed attacks of renal calculi 
will continue, doctors and hospitals in western Pennsylvania, 
Ohio, Indiana, and northern Illinois should be alerted. The ad- 
dict apparently does not object to cystoscopy. If he is encoun- 
tered, local police should be notified, with the request that he be 
held for federal agents. 


J.A.M.A., June 23, 195] 


MEDICAL MOTION PICTURES 


Resistive Exercises in Physical Therapy for Thoracoplasty: 16 mm, 
color, sound, showing time 25 min. Produced in 1950 by Physical Medi- 
cine and Rehabilitation Division, Department of Medicine and Surgery, 
Veterans Administration. Procurable on loan from Presentation Division, 
Veterans Administration, Washington 25. 


This film describes the steps in the development of resistive 
exercises for tuberculous patients who have undergone a thoraco- 
plasty. It is pointed out that pronounced skeletal deformities 
often follow this operation and that resistive exercises improve 
the therapeutic results. Skeletal deformities are minimized or 
eliminated by proper exercise. Tables are shown indicating that 
in the group of patients who were not exercised after thoraco- 
plasty, negative sputum developed in only 55%, whereas in the 
exercise group negative sputum developed in 71°. Complica- 
tions were higher in the nonexercise group, and deaths during 
the first year following operation were also higher in this group. 
It is mentioned that exercise can be used without fear of harm- 
ful effects. 

A team of workers including the surgeon, the ward physician, 
the physiatrist, and the physical therapist carry out the treatment 
program. The physiatrist and the physical therapist orient the 
patient prior to operation, and treatment is started a week prior 
to operation. Excellent diagrams of the operation and of the 
subsequent deformities are shown, and demonstrations on a 
skeleton indicate the various deformities. Detailed demonstra- 
tions of exercises during the recumbent stage, which lasts four 
to eight weeks, exercises during the semi-weightbearing stage, 
and exercises during the weightbearing stage are given. It is 
concluded that months of careful training and the guidance 
of a team are required before the patient is finally well enough 
to go home to a useful life. 

The photography and narration are excellent, the demonstra- 
tions are clear, and the entire program is outlined in superb 
fashion. This film is recommended to thoracic surgeons, phys- 
iatrists, tuberculosis specialists, physical therapists, and all 
workers who are concerned with the rehabilitation of tuberculous 
patients. 


Welton: 16 mm.. color, sound, showing time 29 min. Produced in 1950 
by Campus Studios, University of Washington. Procurable on rental or 
purchase ($190.00) from Instructional Materials Center, 401 Administra- 
tion Bidg., University of Washington, Seattle 5. 


Welton is a story of a town with troubles that have been the 
result of a failure to use modern methods of administration for 
the health protection of the community. General unsanitary 
conditions, disease outbreaks, poor water, inadequate sewage 
disposal, and poor community housekeeping have made the 
position of a county commissioner untenable. In seeking a Way 
out, he discusses the problems with the health officer of a 
neighboring community in which a modern health department 
is being operated with all the protections commonly used by 
professionally qualified public health personnel in county health 
departments. The body of the film is an illustrated discussion of 
the workings of this health department as they are observed 
by the uninformed county commissioner from Welton. The te 
action to what he sees and hears leads to the establishment of a 
community council, which ultimately develops a health depart- 
ment and a health center. 

The film is designed primarily for the promotion of local coun 
cils and health departments and is intended for adult use 
order to interest citizens in supporting public health activities 
in their community. The film could be used in schools of public 
health, medical schools, nursing schools, and other college units 
concerned with teaching public health and preventive medicine, 
particularly at the professional level as an_ illustration of a 
fairly well-organized health department. It would also be use 
at the junior and senior high school level in social science 
possibly biologic science classes. The picture is well cast, and 
actor’s portrayals are characteristic of the various sha 
community interest and responsibility which they represent. The 
photography and narration are very good. 
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MEDICAL LITERATURE ABSTRACTS 


AMERICAN 


A.M.A. Arch. Dermat. and Syphilology, Chicago 


63:409-544 (April) 1951 


Lupoid Rosacea. C. W. Laymon.—p. 409. 

‘Treatment of Neurosyphilis with Penicillin Combined with Artificial 
Fever Therapy: II. Further Observations. N. N. Epstein and J. R 
Allen.—p. 419. 

Observations on Treatment of Cardiovascular System Syphilis with 
Aqueous Penicillin G. S. A. M. Johnson and H. H. Shapiro.—p. 426. 

*Aureomycin and Its Effect in Early Syphilis: Progress Report. J. Rod- 
riquez, F. Plotke, S. Weinstein and W. W. Harris.—p. 433. 

Effect of Locally Injected Colchicine on Cutaneous Carcinomas. L. M. 
Nelson.— p. 440. 

Acquired Achromotrichia and Hypotrichosis in Children in the Southern 
Ohio Arca. L. Goldman.—p. 443. 

Role of Foods in Production of Eczematous Dermatitis. M. B. Guthrie 
and S. L. Mandel —p. 450. 

Successive Occurrence of Kaposi's Varicelliform Eruption in Siblings with 
Atopic Dermatitis. M. Leider.—p. 456. 

Cutaneous Form of Polyarteritis Nodosa: Report of Case. W. N. Slinger 
and V. Starck.—p. 461. 

Report of Case of Lupus Vulgaris Treated with Streptomycin. J. C 
Larkin Jr. and S. Phillips.—p. 469. 

Extramedullary Plasmocytoma: Report of Case. H. M. Lewis, E. J. 
Hensche! and G. M. Frumess.—p. 474. 

Maffucci’s Syndrome (Dyschondroplasia with Hemangiomas): Case with 
Early Osscous Changes. J. F. Mullins and C. S. Livingood.—p. 478. 
Pigmented Purpuric Lichenoid Dermatitis: Its Possible Pathogenesis and 
Report Case. F. C. Combes and J. Groopman.—p. 483 


Penicillin and Artificial Fever in Neurosyphilis.—The authors 
treated &! patients with neurosyphilis with a combination of 
fever and penicillin. Most patients were given procaine penicil- 
lin in oil Containing 2% aluminum monostearate. The usual 
dosage was 300,000 units injected intramuscularly daily except 
Sundays for 20 injections. Some of the patients received a total 
of 9,000,000 to 10,000,000 units. Artificial fever was adminis- 
red by means of the “blanket method,” four or five episodes 
of fever with temperatures of 104 to 105 F. for five hours being 
sven during the period of penicillin administration. The cell 
count, protein content and colloidal gold reaction of the spinal 
fuid tended to revert to normal within one year after institution 
of treatment. Using the Dattner-Thomas formula as a measure 
of activity, the authors found that 94.8% of the patients whose 
ginal fluid was positive before treatment showed a normal o1 
ss positive fluid after therapy. The clinical response in pa- 
tents in whom the disease was symptomatic before treatment 
tad a tendency to parallel the changes in the spinal fluid. The 
linical response was satisfactory in most patients, although pa- 
tents with tabes dorsalis did not benefit greatly. Severe cases 
if primary optic atrophy were resistant to the treatment. Four 
patients with mild or moderate degrees of primary optic atro- 
phy improved satisfactorily. While penicillin therapy alone is 
of great value in the treatment of neurosyphilis, a combination 
of penicillin with fever therapy is indicated for patients with the 
lubetic form of dementia paralytica, for those with primary 
optic atrophy and for those who do not respond satisfactorily 
penicillin alone. 


Aureomycin in Early Syphilis—In November 1949, the 
wthors reported on the aureomycin treatment of 27 persons 
with dark-field positive syphilis. Aureomycin caused an initial 
satisfactory decline in the serologic titer, rid the lesions of sur- 
“e spirochetes in an average of 39 hours and, when adminis- 
‘red orally in high doses, caused a mild to moderate degree of 
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gastrointestinal disturbance in nearly all patients. These authors 
now report on the treatment of 67 patients with dark-field posi- 
tive syphilis, including those in the preliminary report. Sixty- 
two of the patients had secondary syphilis, two seropositive and 
three seronegative primary syphilis. An initial oral priming 
dose of 2 gm. was given, and this was repeated four hours later; 
then | gm. was given every four hours, day and night, until a 
total of 70 gm. of aureomycin had been administered in 11's 
days. Sustained high blood levels of aureomycin were easily 
maintained by the oral route. Aureomycin was detectable in the 
cerebrospinal fluid in 50° of the patients during the multiple 
oral dose schedule. Preliminary results indicate that aureomy- 
cin is effective in the treatment of early syphilis; continued 
studies are necessary for determination of its effectiveness after 
longer periods. The results of aureomycin therapy were com- 
pared with those obtained in patients who were treated by the 
intramuscular administration of 2,800,000 or 3,400,000 units of 
penicillin. There were no significant differences in seronegativ- 
ity rates, satisfactory results or failure rates; that is, the effect 
of aureomycin approaches that of penicillin. 


American Journal of Medical Sciences, Philadelphia 
221:239-352 (March) 1951 


*Prognosis in Arterial Hypertension: Report on 117 Patients Under 53 
Years of Age Followed 8 to 10 Years. A. H. Griep, G. R. Barry, 
W. C. Hall and S. W. Hoobler.—p. 239. 

Use of Mercuhydrin in Recognition cf Cardiac Factor Complicating 
Bronchial Asthma. M. L. Gelfand and A. R. Widlitz.—p. 250. 

*Terramycin: Clinical, Pharmacologic, and Bacteriologic Studies. R. J. 
Sayer, J. C. Michel, F. C. Moll and W. M. M. Kirby.—p. 256. 

Confusing Aspects of Infectious Mononucleosis. D. A. Goldthwait and 
J. W. Eliot.—p. 264. 

Incidence of Sickling. M. P. Margolies.—p. 270. 

Effect of Temperature on Survival of Chick Embryos Infected Intra- 
venously with Cryptococcus Neoformans (Torula Histolytica). A. M 
Kligman, A. P. Crane and R. F. Norris.—p. 273. 

Hepatic Lesions and Dysfunction Associated with Chronic Ulcerative 
Colitis. G. W. Jones, A. H. Baggenstoss and J. A. Bargen.—p. 279. 
Pathological Liver with Minimal or No Change in “Liver Tests.”” W. E. 

Ricketts.—p. 287. 

Myasthenia Gravis Associated with Hyperthyroidism: Report of Case with 
Thymectomy. N. Taylor and A. Large.—p. 293. 

Total Hydrolyzable Cystine in Blood Serum in Diabetes. R. S. Leech and 
A. Marble.—p. 297. 

Blood Glutathione Level and Its Response to Insulin in Diabetic and 
Non-Diabetic Patients and Case of Insulin Resistance. R. Caren and 
H. O. Carne.—p. 307. 

Systemic Lupus Erythematosus: Some Cutaneous Manifestations Related 
to Diffuse Collagenous Diseases. B. Shaffer, G. W. James, J. P. Scully 
and D. M. Pillsbury.—p. 314 

Chronic Giomerulonephritis with Severe Renal Tubular Calcification. 
D. Rosenbaum, W. Coggeshall and R. T. Levin.—p. 319. 

Epidemiology and Social Significance of Atmospheric Smoke Pollution. 
J. C. McDonald, P. Drinker and J. E. Gordon.—p. 325. 

Listeria Monocytogenes as Cause of Disease in Man and Animals, and 
Its Relation to Infectious Mononucleosis from Etiological and Immuno- 
logical Aspect. K. F. Girard and E. G. D. Murray.—p. 343. 


Prognosis in Arterial Hypertension.—Griep and his associates 
present an eight to 10 year follow-up study of 117 hypertensive 
patients under 53 years of age with blood pressures initially ex- 
ceeding 160/110. Forty-six per cent of the 117 had died from 
hypertensive complications, 2% from unknown causes, 6% for 
reasons unrelated to high blood pressure and 46% were still 
alive at the end of the 10 year interval. The type of hyperten- 
sive death was almost equally divided between cardiac and 
cerebrovascular causes. The most important factor in the prog- 
nosis was the initial presence of vascular disease, as manifested 
by cardiac enlargement, electrocardiographic changes, albumi- 
nuria or hypertensive encephalopathy. The effect of such com- 
plications on mortality rate was independent of the height of 
the blood pressure, sex distribution or other known variables. 
Factors of lesser individual prognostic value were (1) height 
of the diastolic blood pressure, (2) sex of the patient (mortality 
rate in males was higher by a ratio of 3 to 2) and (3) degree of 
hypertensive retinopathy. The age of the patient, estimated dur- 
ation of hypertension and frequency and severity of headaches 
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or dizziness‘at the time of the initial examination did not appear 
to play a significant role in increasing the mortality rate. Only 
four cases of grade 4 fundi, so-called malignant hypertension, 
in association with a normal nonprotein nitrogen were included 
in this study. These all had the usual fatal prognosis. Blood 
pressure showed little tendency to change in the survivors or in 
those who died of hypertension. The authors emphasize the 
fact that the height or change in blood pressure level as a prog- 
nostic sign in hypertension is unreliable. It is important to de- 
termine the degree and progression of vascular damage in the 
heart, brain, kidneys and retina before mortality rates in any 
series of hypertensive patients can be evaluated, and this in- 
formation is vital in the choice of treatment for patients with 
essential hypertension. 


Terramycin.—The antibacterial action of terramycin§ was 
studied in 108 cases of infection, which included 28 cases of uri- 
nary tract infection, 38 cases of bacterial pneumonia, 21 cases 
of pertussis, 6 cases of tonsillitis, 4 cases of bacillary dysentery 
and 11 miscellaneous infections, including one case of amie- 
biasis, one of typhoid and one of subacute bacterial endocar- 
ditis. Each adult patient received | gm. of terramycin orally 
every six hours; children received doses of similar magnitude 
according to weight. Ten adult patients with pneumonia re- 
ceived 250 mg. of terramycin intravenously twice daily. Toxic 
reactions were rare, and in only one instance were they severe 
enough to require discontinuation of the drug. In patients who 
received | gm. of terramycin orally, significant amounts re- 
mained in the serum after 24 hours. There was no cumulative 
effect with the prolonged administration of 1 gm. daily or 
at intervals of six hours. Clinical improvement was noted in 24 
of 28 patients (85°) with urinary tract infection, and there 
was at least temporarily sterile urine in 20 (719%). Resistant 
strains of Escherichia coli were isolated from five patients be- 
fore therapy. Urine cultures were sterile after terramycin treat- 
ment in two of these patients; there was pronounced clinical 
improvement in one, and there was no improvement in two. 
Drug resistance developed in two patients during treatment. 
One patient with Pseudomonas aeruginosa infection had a sen- 
sitive Organism in vitro and responded well to therapy. Eight- 
een of 21 children (86°) with pertussis responded to terramy- 
cin with clinical improvement. Five of these had associated 
bronchopneumonia which cleared in four. The results indicated 
that the terramycin is as effective in the therapy of pertussis 
as chloramphenicol or aureomycin. Favorable results were ob- 
served in 22 of 25 cases of pneumonia in children and in all 
of 13 adults with bacterial pneumonia. Favorable responses 
were noted in patients with bacillary dysentery, tonsillitis, ery- 
sipelas and bronchiectasis. The patient with typhoid responded 
favorably to terramycin therapy, both during the initial attack 
and during relapse. In one patient with subacute bacterial ea- 
docarditis and another with amebiasis, definite clinical im- 
provement was noted, although it was necessary to change to 
other chemotherapeutic agents in both instances. Two patients 
with mumps complicated by orchitis and one with infectious 
mononucleosis immediately improved when terramycin was 
administered. 


American Journal of Medicine, New York 
10:275-404 (March) 1951 


*Treatment of Enterococcal Endocarditis and Bacteremia: Results of 
Combined Therapy with Penicillin and Streptomycin. W. C. Robbins 
and R. Tompsett.—p. 27 

*Effect of Penicillin and Aureomycin on Natural Course of Streptococcal 
Tonsillitis and Pharyngitis. W. R. Brink, C. H. Rammelkamp Jr., F. W. 
Denny and L. W. Wannamaker.—p. 300. 

Aureomycin in Treatment of Infectious Mononucleosis. C. H. Carter and 
V. P. Sydenstricker.—p. 309. 

*Incidence of Lipoid Pneumonia in Survey of 389 Chronically Ill Patients. 
B. W. Volk, L. Nathanson, S. Losner and others.—p. 316. 

Multiple Myeloma Without Demonstrable Bone Lesions. R. S. Waller- 
stein.—p. 325. 
Chronic Cyanosis. A. Selzer.—p. 334. 


Combined Penicillin and Streptomycin in Enterococcic Endo- 
carditis.—Seven patients, four men and three women, with en- 
terococcic endocarditis were treated with combined penicillin 


J.A.M.A., June 23, 195; 


and streptomycin. The organisms isolated from these patients 
all possessed the biologic characteristics of the enterococci and 
all gave a positive reaction with Lancefield group D antiserym, 
The patients received 500,000 units of crystalline penicillin jp. 
tramuscularly every two hours and 0.5 gm. of streptomycin or 
dihydrostreptomycin intramuscularly four times daily. Two of 
the seven patients received combined therapy for only brief 
periods before death and are not considered as having had ade- 
quate trials of therapy. The remaining five were given the com- 
bined treatment for 28 to 42 days. Results were striking, with 
quick, permanent arrest of the infection in four. Blood cultures 
became negative within 48 hours after the start of therapy in 
all instances and remained negative. The fifth patient had a 
questionable relapse and subsequently died, but there was ny 
evidence of uncontrolled infection. These results are superior 
to those achieved with penicillin alone. It is believed that this 
is the treatment of choice for enterococcic endocarditis and bac- 
teremia. Clinical results suggest that there is a synergistic effect 
of the two antimicrobial drugs in vivo. In vitro experiments 
demonstrate a complete algebraic summation of the effects of 
the two drugs on the enterococci. A suggested mechanism for 
the summative action is the elimination by streptomycin of 
members of the bacterial population partially inhibited but 
not killed by penicillin. The combined use of antimicrobial 
agents appears to offer an effective method of achieving per- 
manent arrest of some infections that are suppressed only tem- 
porarily by a single drug. 


Effect of Antibiotics on Streptococcic Tonsillitis.—1 he relative 
efficacy of penicillin and aureomycin in the treatment of 475 
patients with streptococcic exudative tonsillitis or pharyngitis 
was evaluated by clinical, bacteriologic and serologic methods. 
Intramuscular injections of procaine penicillin G in peanut oil 
with 2% aluminum monostearate were given to 197 patienis. 
The dosage was 300,000 units on admission, 300,000 units at 
48 hours and 600,000 units at 96 hours. Eighty patients received 
1 gm. of aureomycin immediately, then 0.5 gm. every four hours 
for 24 hours and 0.25 gm. every four hours for the next three 
days. The total dose was 8.5 gm. in four days. There were 198 
patients serving as controls and receiving no treatment. Results 
showed that aureomycin was somewhat more effective than 
penicillin in lowering the fever and causing rapid subsidence of 
symptoms. Neither drug exerted an appreciably beneficial ef- 
fect on the abnormal physical signs. They were equally effective 
in inhibiting antibody formation. Penicillin usually eradicated 
the carrier state, whereas aureomycin failed to influence the in- 
cidence of convalescent carriers. Earaches seldom developed 
in patients treated with these drugs. With either drug early 
treatment is required if the disease process is to be materially 
shortened. 


Lipid Pneumonia.—A survey of 389 chronically ill patients 
revealed 57 cases (14.6%) of lipid pneumonia diagnosed by 
microscopic examination of the sputum, aspiration from the 
lung and roentgenologic studies of the chest. Most of the pa- 
tients used mineral oil as a laxative. Others had used nose drops 
of various oil-containing medications. The sputum of 55 pe 
tients showed lipophages or abundant amounts of free lipid 
material characteristic of lipid pneumonia. Aspiration from the 
lung also revealed typical lipid-containing macrophages. Twenty 
patients showed characteristic roentgenographic manifestations 
of lipid pneumonia. Thirteen revealed retrocardiac changes 
consistent with oil aspiration pneumonia in lateral, oblique and, 
when indicated, overexposed film studies, although the postero 
anterior films did not show such lesions. A significant number 
of the patients had a productive cough and positive physical 
signs, most frequently observed over the base of the right 
lower lobe. Examination of the sputum and, when necessary, 
of material aspirated from the lung are valuable procedures for 
making the diagnosis of lipid pneumonia. The fact that the 
disease progresses after discontinuance of the incitant oily fac- 
tors is possibly due to reaspiration of disintegrated lipophages. 
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Am, J. Roentgenol. & Rad. Therapy, Springfield, Ill. 


65:345-514 (March) 1951 


Normal Cerebral Angiogram. R. W. Curry and G. G. Culbreth.—p. 345. 
Contrast Myelography with Emulsified Pantopaque. W. A. Nosik. 
—p. 374. 


intervertebral Joint Subluxation, Bony Impingement and Foramen En- 


croachment with Nerve Root Changes. L. A. Hadley.—p. 377. 

Skeletal Development in Infancy: Standards for Clinical Use. E. L. 
Reynolds and T. Asakawa.—p. 403. 

Intravenous Nephrography: Method of Roentgen Visualization of Kidney. 
H. S. Weens, H. M. Olnick, D. F. James and J. V. Warren.—p. 411. 
‘Treatment of Tumors of Thyroid with Divided Doses of Radioactive 

lodine. G. Crile Jr.—p. 415. 

Theory and Methods of Radioautographic Localization of Radioelements 
in Tissues. J. Gross, R. Bogoroch, N. J. Nadler and C. P. Leblond. 
--p 420 

Self-Healing Epithelioma of Skin. A. A. Charteris.—p. 459. 

Effect of Physical and Chemical Factors on Phagocytosis in Presence of 
Irradiated Human Blood and Plasma. J. N. Sarian.—p. 465. 


Treatment of Thyroid Tumors with Radioactive lodine.—Ex- 
perience with the treatment of 30 patients with nodular goiter 
associated with hyperthyroidism showed that the goiters re- 
eressed in size and the associated hyperthyroidism was controlled 
better when multiple small doses of I'*! were given at intervals 
of six to eight weeks than when single larger doses were used. 
Radioautographs showed that I'*! is taken up irregularly by 
nodular goiters; most of a given dose, regardless of its size, 
may be concentrated in small, actively functioning areas. Large 
areas not functioning actively may receive little or no radiation 
from a single dose of I'*', After the most active areas are de- 
stroyed or inactivated by a small dose of I'*! it appears that 
the less active areas can in turn be inactivated or destroyed by 
subsequent small doses. Experience in nine patients with papil- 
lary carcinoma of the thyroid who were given tracer doses of 
't before operation showed that papillary carcinomas of the 
thyroid tend to take up L'*! in an irregular manner, as does nodu- 
lar goiter. One patient, aged 31, with papillary carcinoma of 
the thyroid was given a total of 335 mc. of I'** in eight doses 
in the course of 18 months and an additional 80 mc. of I'*! 
making « total of 415 mc. The primary tumor and its cervical 
metastases disappeared in response to these multiple doses of 
I. If the tumor does not take up I'*!, and if normal thyroid 
function has béen abolished, the resultant increase in thyrotropic 
hormone may stimulate growth of the tumor. This could be 
avoided by the administration of desiccated thyroid in doses of 
3 grains (0.20 gm.) or more daily. 


Self-Healing Epithelioma of the Skin.—Self-healing epithell- 
oma of the skin is a neoplasm that is microscopically identical 
with well differentiated squamous carcinoma but that shows a 
tendency to spontaneous healing. A man aged 69 gave a history 
of recurrent growths on the skin since the age of 23 that healed 
with much scarring. One of these, an epithelioma on the perineal 
skin of six months’ duration, was removed. Pathological exami- 
nation showed highly differentiated epithelioma associated with 
chronic inflammatory change, fibrosis and regressive changes 
in the invading tumor. Two months later two active lesions were 
observed on the right forearm and one near the left wrist. Clin- 
ically, these were obvious squamous epitheliomas, but one of 
them showed partial healing, with scar formation. Biopsy of 
this lesion showed well differentiated, invasive squamous carci- 
noma and much round cell infiltration. The healed end of the 
lesion showed fibrosis of the cutis with a rather thin and atrophic 
epidermis. No attempt was made to excise the lesion, and heal- 
ing Was complete four months later. Contact with the patient was 
lost, but eventually the author was informed that the patient 
had died from rapid and extensive recurrence of the anal lesion 
Wo and a half years after the operation. Thus the capacity of 
healing had failed eventually in this patient. Of the patient's five 
sons, three, aged 21, 29 and 38, were affected in the same way. 
All three were studied. Lesions had developed on the ears, 
face, wrists and legs. Capacity for healing was obvious in all 
three for a certain time, as evidenced by many scars, but was 
feeble or absent by the time they came under observation. 
Almost all the lesions appeared on the exposed surface of the 

y, but there was no obvious physical or occupational cause 
© account for this, except for the possibility that normal ultra- 
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violet radiation may play some part. Areas treated by roentgen 
irradiation remained inactive, but further lesions developed on 
the face. It is probable that surgical measures will be more 
helpful, although any method of treatment will present diffi- 
culties owing to the awkward distribution of the lesions and the 
possibility of new ones appearing. 


Arizona Medicine, Phoenix 
8:1-88 (Feb.) 1951 


Plastic Surgery for General Surgeon. W. R. Manning.—p. 25. 

Strangulated Inguinal Hernia: Study of 93 Cases. K. B. Brilhart.—p. 33. 

Pulmonary Denervation for Intractable Bronchial Asthma. G. D. Boone 
—p. 37. 

Full Term Abdominal Pregnancy with Intestinal Obstruction. H. H. 
Brainard.—p. 39. 


Bulletin of Johns Hopkins Hospital, Baltimore 
88:197-290 (March) 1951 


Further Study of Effect of Adrenocorticotropic Hormone (ACTH) upon 
Experimental Cardiovascular Lesions Produced by Anaphylactic Hyper 
sensitivity. I. L. Bennett Jr., M. Berthrong and A. R. Rich.—p. 197 

Myocardial, Hepatic and Renal Damage Resulting from Para-Amino 
benzoic Acid Therapy. Observations in Human Cases and Experimental! 
Animals. A. H. Cruickshank and G. W. Mitchell Jr.—p. 211 

*Single Ventricle with Rudimentary Outlet Chamber: Case Report. E. C 
Lambert.—p. 231. 

Peculiar Pneumonia Associated with Retinal Cytoid Bodies. P. A 
Tumulty, M. Berthrong and A. M. Harvey.—p. 239. 

Efficacy of Modified Oral Penicillin Therapy of Pneumococcal Lobar 
Pneumonia. R. Austrian, G. S. Mirick, D. E. Rogers and others 
—p. 264. 

*Treatment of Pneumococcal Lobar Pneumonia with Oral Aluminum Peni- 
cillin. J. C. Harvey and G. S. Mirick.—p. 270. 


Single Ventricle with Rudimentary Outlet Chamber.—The ov- 
currence of a single ventricle with a diminutive outlet chamber 
is rare. It is thought to represent an early arrest in cardiac de- 
velopment, with failure of formation of the interventricular 
septum and persistence of the bulbus cordis as a rudimentary 
outlet chamber. A case is reported in a 17 year old male, who 
was first seen in March 1948 because of dyspnea and cyanosis, 
which he had had since the age of 13 weeks. His growth and 
development were delayed. He did not walk until 242 years of 
age. He was small and underweight. His mental development 
was normal. As he grew older his limitations were more notice- 
able, so that when he was first seen in the clinic he was able to 
walk only 100 yards before becoming short of breath and 
fatigued. The results of physical, laboratory, fluoroscopic, elec- 
trocardiographic and angiocardiographic examinations are de- 
scribed. An exact diagnosis could not be made, but, on the 
assumption that the basic malformation was a complete trans- 
position of the great vessels, an auricular septal defect was cre- 
ated to allow a better exchange of oxygenated blood within the 
heart. Following the operation, there was definite improvement. 
The patient was less cyanotic and dyspneic. A right hemothorax 
developed that required tapping on several occasions, but, by 
the fifth postoperative day, the patient appeared to be doing well. 
On the seventh postoperative day, following a thoracentesis, 
dyspnea developed, the patient went into shock and died within 
10 hours. The relation between the anatomic findings on ne- 
cropsy and the clinical features and the data obtained from car- 
diac catheterization and angiccardiography are discussed. Death 
was probably caused by a massive hemothorax. 


Oral Penicillin in Lobar Pneumonia.—Fifty patients with pneu- 
mococcal lobar pneumonia were treated with penicillin. Thiriy- 
seven received only aluminum penicillin by mouth, and 13 re- 
ceived intramuscular penicillin in addition to or instead of oral 
penicillin. Those treated by mouth were given 300,000 units 
every 12 hours until they were afebrile for 72 hours. The re- 
sponse to oral therapy alone was entirely satisfactory. Actually, 
there was a higher incidence of complications or death in the 
13 parenterally treated patients, who received crystalline peni- 
cillin G. However, this may be explained by the greater severity 
of the disease in that group. So that the possible hazard of 
delayed penicillin absorption by severely sick patients may be 
avoided, an initial parenteral injection followed by continued 
oral therapy is recommended. 
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Cancer Research, Chicago 
11:153-232 (March) 1951. Partial Index 


Effect of Carcinogenic and Other Related Compounds on Autoxidation of 
Carotene and Other Autoxidizable Systems. E. B. Lisle.—p. 153. 

Evaluation of Bolen Test as Screening Test for Malignancy. B. O. Hawk, 
G. E. Thoma and J. J. Inkley.—p. 157 

Partial Reversal of Anti-Leukemic Action of Folic Acid Antagonists by 
Vitamin B H. E. Skipper, J. B. Chapman and M. Bell.—p. 161 

Effect of Regeneration on Growth Potentialities in Vitro of Rat Liver at 
Different Aves. A. D. Glinos and E. G. Bartlett.—p. 164 

Quantitative Evaluation of Growth Rates in Tumors Before and After 
Radiation, A. Goldteder p. 169 

Alkaline Phosphatase Substrate Specificities in Cultured Normal and 
Malignant Cells of Mouse, Rat, and Fowl. J. J. Biesele and A. Y. 
Wilson.—p. 174 

Influence of Diet on Relative Incidence of Eve, Mammary, Ear-Duct, and 
Liver Tumors in Rats Fed 2-Acetyvlaminofluorene. R. W. Engel and 
D. H. Copeland p. 180 

Distribution and Excretion of Stilbamidine-C™ in Mice. J. C. Reid and 
1. ¢ Weaver p. 

Influence of Dietary Fat and Riboflavin on Formation of Spontaneous 
Hepatomas in Mouse. H. Silverstone and A. Tannenbaum.—p. 200 

Further Evidence on Mode of Action of 8-Azaguanine (Guanazolo) in 

Inhibition. G. W. Kidder, V. C. Dewey, R. E. Parks Jr. and 


Tumor 
G. L. Woodside p. 204 
Study on Biologic Activity of Transplanted Granulosa-Cell Tumor in 
Castrate C87 Mice. E. S. Crelin and J. T. Wolstenholme.—p. 212. 
Study of Metabolism of 20-Methylcholanthrene. W. G. Dauben and 
LD. Mabee p. 2l¢ 
AL Alterations Associated with Mouse Liver Degeneration and Re- 


eneration After Single Carbon Tetrachloride Feeding. K. K. Tsuboi 


ind R. Stowell p. 221 
Action of 


Nuc on Acid Inhibiting 
Acid Mice with Sensitive and Resistant Strain of Leukemia. H. E 
Skipper and J. H. Burchenai.—p. 229 


Connecticut State Medical Journal, Hartford 


15:187-292 (March) 1951 


Endometrial Carcinoma: Study of 214 Cases from Hartford Hospital 
S. B. Marsha » 187 

Renal Hypertension: Review of Its Current Status. F. C. Collier.—p. 195 

Herpes Zoster Encephalitis—Report of Case with Recovery. J. H. Foster 
and A. H. Jackson p. 199 

Acute Gold Dermatitis Successfully Treated with BAL. N. Kirsch.—p. 201 

Delaved Chronic vwdural Hematoma. G. S. Parrella.—p. 204 
Administrat of Public Mental Health Programs. R. H. Felix.—p. 207 

Compulsory Health Insurance or Socialized Medicine. A. J. Robinson 

p. 214 


Gold Dermatitis Treated with BAL.—This paper presents the 
history of a woman who was given intravenous injections of gold 
sodium thiosulfate for arthritis. After the third injection she 
complained of a severe frontal headache and “noises” in het 
head. Several hours later she noted an eruption on both palms, 
which shortly spread to involve the rest of her body. She felt 
very warm and thirsty. On the next day the eruption covered 
her body and her temperature was 103.4 F. She was hospitalized. 
thirty hours after onset of symptoms, treatment was instituted 
with BAL (2, 3-dimercaptopropanol, British Anti-Lewisite) in a 
dose of 1.8 cc. of a 10% solution per injection. This was given 
intramuscularly every four hours for six doses for the first two 
days. Thereafter, the patient received one injection in the morn- 
ing and one at night for the remainder of her hospital stay. Five 
days after admission, the eruption had cleared completely, in- 
cluding even the petechial rash. All the patient’s complaints had 
disappeared; she was ambulant and anxious to be discharged. 
The toxic, allergic, cumulative effects of gold on the skin, hemo- 
poietic system, nervous and gastrointestinal tracts and renal and 
hepatic organs are discussed. The probable mechanism of the 
action of BAL is reviewed. Although it is a powerful antidote for 
toxic reaction from gold, continuous vigilance is still paramount. 


Florida Medical Association Journal, Jacksonville 
37:617-674 (April) 1951 


Dicumarol as Indicator of Secondary Disease. M. S. Saslaw and A. E. 
Rosenberg.—p. 631. 

Infertility in General Practice. J. H. Nodine.—p. 633. 

Rhinoplasty. B. G. Pollock.—p. 636. 

Veterinary Public Health. J. E. Scatterday.—p. 639. 

Glysennid: Results of Its Use in 51 Cases. R. Herz.—p. 641. 
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Illinois Medical Journal, Chicago 
99:1-164 (March) 1951 


Urological Problems During Pregnancy. H. L. Kretschmer.—p. 128, 

Xylocaine for Regional Anesthesia: Report on Results in Caudal Block 
Anesthesia. G. Haglund and W. A. Conroy.—p. 132. 

Practical Laboratory Evaluation of Renal Function. J. P. Simonds. 
—p. 135. 

Surgical Treatment of Gastric Ulcer in the Aged. M. J. Gullickson, 
R. G. Smith and D. J. Largo.—p. 140. 

The Hearts of Athletes. T. K. Cureton.—p. 143. 

Case of Spontaneous Evisceration Through Umbilical Hernia. [, F, 
Stein Jr. and F. H. Straus.—p. 147. 

Acute Hemolytic Anemia Secondary to High Titer of Cold Agglutinins 
in Case of Primary Atypical Pneumonia. J. K. Freilich and L. 
Lemberge.—p. 150 


Indiana State Medical Assn. Journal, Indianapolis 
44:173-268 (March) 1951 

Arthritis—Orthopedic Aspects. J. N. Garber.—p. 189 

Ocular Fundus Manifestations of Hypertension and Diabetes. M. Mann. 
p. 192 

Intravenous Pituitary Drip. C. O. McCormick Sr.—p. 194 

Critical Evaluation of Parenteral Protein Therapy. D. G. Bock.—p. 19§, 

Herpes Gestationis: Case Report. H. H. Rodin and R. Bryan.—p. 199, 


Industrial Medicine and Surgery, Chicago 

20:99-134 (March) 1951. Partial Index 
Psychological Preparation of the Amputee. H. H. Kessler.—p. 107, 
Medicolegal and Social Problems in Permanent Disability Cases. A. St. 


Clair.—p. 109 
Meeting the Shortcomings of the Periodic Physical Examination. §. C. 
Franco.—p. 113 
Use of Morphine-Scopolamine in Surgery. R. Householder.—p. 115. 
*Seminars in Industrial Psychiatry. W. D. Ross and D. J. Lauer.—p. 119 
tuman Relations and Accident Prevention. L. E. Himler.—p. 121 
Antibiotics. G. F. O'Brien.—p. 124 


Seminars in Industrial Psychiatry.—This paper describes one 
way in which the skills of psychiatry are being made available 
for the solution of practical problems in industry. It is a report 
of a teaching project being conducted in industrial plants in Cin- 
cinnati under the auspices of the department of psychiatry and 
the institute of industrial health of the University of Cincinnati. 
The project is designed primarily for the postgraduate fellows 
in industrial medicine. Since the fall of 1948 conferences have 
been held weekly in two plants. These conferences are attended 
by the medical director, the psychiatrist, either the personnel 
director or plant manager and the industrial medical fellows. 
The procedure of these conferences is described, and it is sug- 
gested that this method of psychiatric consultation and teaching 
will prove valuable in the promotion of mental hygiene in 
industry. 


Journal of Allergy, St. Louis 
22:1-98 (Jan.) 1951 


Oral Cortisone in Intractable Bronchial Asthma: Preliminary Report. 
E. Schwartz.—p. 1 

“Allergy as Factor in Childhood Sinobronchitis. W. C. Price and IL A. 
Solow p. 4. 

Hospitalization of the Asthmatic Patient: Survey of 434 Cases of Bron- 
chial Asthma Admitted to Medical and Pediatric Services of the New 
York Hospital from 1933 to 1948. H. S. Baldwin, P. F. deGara and 
A. D. Spielman.—p. 10. 

Antihistaminic Properties of Local Anesthetics and Anesthetic Properties 
of Antihistaminic Compounds. S$. W. Landau, W. A. Nelson and L. N. 
Gay.—p. 19. 

Newer Antihistaminics: IV. Some Pharmacologic and Therapeutic Effects 
of | Hydrochloride, 
Derivative of Diphenhydramine Hydrochloride. T. H. McGavack, 
A. M. Shearman, J. Weissberg and others.—p. 31. 

Use of Oleic Acid to Inhibit Release of Histamine in Vitro. W. © 
Spain and M. B. Strauss.—p. 47. ; 
Aerosol Therapy in Practice of Allergy: Clinical and Bacteriological 

Evaluation of Antibiotics. S. J. Prigal.—p. 50. 

*Hypersensitivity to Streptomycin. A. C. Cohen and G. C. Glinsky.—?- 63. 

Streptomycin Dermatitis. H. S. Mitchell.—p. 71. 

Aspirin Sensitivity—Experimental Studies. A. R. Feinberg and S. Matkiel. 
—p. 74. 

Variations in Circulating White Blood Cells After Specific and Non- 
specific Stimuli. T. L. Squier.—p. 82. 


Allergy in Sinobronchitis.—It has been widely recognized that in 
children there is a relationship between sinus disease and chest 
disease. More recently it has been suggested that sinobronchits 
is a complicating factor in childhood asthma. In a previous Sth 
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Price and Solow had been concerned with the prevalence of sino- 
bronchitis among 384 children whose symptoms of chronic re- 
piratory infection necessitated roentgen studies of the sinuses 
and lungs. In a control group of 26 patients with no respiratory 
ymptoms roentgen evidence of sinobronchial disease was pres- 
ent in only two (7.7%), whereas of 331 patients who had chronic 
respiratory symptoms 37.4% had demonstrable sinobronchitis. 
From among this latter group were separated the records of 62 
patients, who had been studied in the hospital allergy clinic, and 
in whom the admitting physician had found a family or personal 
history of acute or chronic allergy manifested specifically as urti- 
caria, asthma, hay fever, eczema, tracheobronchitis or food sen- 
sitivity characterized by angioneurotic edema or gastrointestinal 
disturbance. In summarizing their observations the authors say 
that 64°% of allergic children 5 years of age or under who were 
hospitalized for chronic respiratory disease had roentgenographic 
evidence of sinobronchial disease. Sinobronchitis was noted in 
37% of the allergic children who had positive skin test reactions. 
Those who had a familial history of allergy together with positive 
reactions to skin tests showed susceptibility to lower respiratory 
tract infection. The laboratory procedure of examining smears 
of the posterior pharyngeal secretions for eosinophils (indicative 
of an allergic response) proved 84% accurate among 26 pediatric 
patients included in this study. 


Hypersensitivity to Streptomycin.—This report is concerned 
with the development of hypersensitivity to streptomycin in 4-47 
patients who were treated with it and with four cases of contact 
dermatitis in nurses who were handling streptomycin. One of 


these four began after six weeks of exposure, the others afte! 
three months or more. It was found that hypersensitivity is reia- 
tively much commoner in persons who handle the drug than :n 


those who ingest it. Hypersensitivity may manifest itself as drug 
fever, a maculopapular rash, urticaria or exfoliative dermatitis. 
It usually appears only after prolonged and intimate contact. 
Before streptomycin therapy is started information on possible 
contact with the drug should be obtained and, if necessary, patch 


ests Or intradermal tests should be done. The administration of 
a full therapeutic dose to a person who has become sensitized 
usually a nurse or a pharmaceutical worker) may be disastrous 


and even fatal. Patients who are hypersensitive to streptomycin 
must be desensitized or they cannot receive the drug. Personnel 
who have become hypersensitive must either be desensitized or 
must give up all contact with streptomycin. Two of the afore- 
mentioned nurses who had become sensitized could be desensi- 
wed, whereas the other two had to avoid further contact with 
the drug. 


Journal of Bacteriology, Baltimore 
61:243-378 (March) 1951. Partial Index 


Studies on Herpes Simplex Virus: I. Stability and Preservation of Egeg- 

Adapted Herpes Simplex Virus. R. S. Speck, E. Jawetz and V. R 
Coleman p. 253. 

Similarity in Action of Bacitracin and Penicillin on Staphylococcus. 
_T.F. Paine Jr.—p. 259. 

Comparative Activities of Pantethine, Pantothenic Acid, and Coenzyme A 

for Various Microorganisms. J. A. Craig and E. E. Snell.—p. 283. 

Heat-Labile Brucella-Agglutinin-Blocking Factor in Human Sera. V. T. 
Schuhardt, H. W. Woodfin and K. C. Knolle.— p. 299. 

Metabolism of Species of Streptomyces: IV. Effect of Substrate on 
Endogenous Respiration of Streptomyces Coelicolor. V. W. Cochrane 
and M. Gibbs.—p. 305. 

Some Physical Factors That Influence Survival of Brucella Abortus 
a Freeze-Drying. R. S. Hutton, R. J. Hilmoe and J. L. Roberts. 
—p. 309. 

Formation and Development of Large Bodies in Proteus Vulgaris OX-19. 
H. Stempen and W. G. Hutchinson.—p. 321. 

Mutability of Bacillus Anthracis Spores During Germination. R. B. 
Mefferd Jr. and O. Wyss.—p. 357. 


Brucelia- Apglutinin Blocking Factor in Human Serum.—The oc- 
currence of erythroblastotic disease in Rh-positive infants bozn 
of Rh-negative mothers whose serum fails to show the presence 
of Rh agglutinins has refocused attention on “nonagglutinating,” 
‘tcomplete” or “blocking” antibodies that prevent agglutination 
M test serums. In an effort to determine the practical significance 
‘td the possible theoretical implications of the Brucella ag- 
Gutinin-blocking phenomenon, Schuhardt and associates tested 
‘I human serums for agglutinins for Brucella abortus and 498 
of these for Brucella agglutinin blocking. Four hundred and 
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eighty of the serums were negative for both agglutinins and 
blocking activity. The remaining 18 showed Brucella agglutinin 
blocking at titers of 1:40 to 1:320. The blocking effect was com- 
pletely eliminated when the serums were heated at 56 C. for 30 
minutes in all but three serums and was reduced in these three. In 
nine serums the destruction of the blocking effect resulted in the 
unmasking of Brucella agglutinins at titers of 1:40 to 1:80. The 
developing test proved that the Brucella agglutinin blocking ts 
due to an antigenic component of human serum, probably a non- 
agglutinating antibody. 


Journal of Clinical Investigation, Cincinnati 
30:125-236 (Feb.) 1951 

Effect of Diabetes and Insulin on Maximum Capacity of Renal Tubules 
to Reabsorb Glucose. S. J. Farber, E. Y. Berger and D. P. Earle 
—p. 125. 

Haemolytic Factor in Anaemia of Lymphatic Leukaemia. G. M. Brown, 
S. M. Elliott and W. A. Young.—p. 130. 

Precipitable Iodine of Serum in Normal Pregnancy and Its Relation to 
Abortions. E. B. Man, M. Heinemann, C. E. Johnson and others. 
—p. 137. 

Precipitable lodine of Serum in Pregnancy Complicated by Disorders of 
Thyroid. W. W. Engstrom, D. M. Kydd, J. P. Peters and E. B. Man 
—p. 151. 

Anemia of Infection: XIII. Studies on Experimentally Produced Acute 
Hypoferremia in Dogs and Relationship of Adrenal Cortex to Hypo- 
ferremia. G. E. Cartwright, L. D. Hamilton, C. J. Gubler and others 
—p. 161. 

"Observations During ACTH and Cortisone Administration to Patient with 
Longstanding Panhypopituitarism and Rheumatoid Arthritis. (€ 
Schrock, R. F. Sheets and W. B. Bean.—p. 174 

Anemia of Thermal Injury: I. Studies of Pigment Excretion. G. W 
James U1, O. J. Purnell and E. I. Evans.—p. 181 

Id.: Il. Studies of Liver Function. G. W. James III, O. J. Purnell and 
E. I. Evans.—p. 191. 

Effect of Desoxycorticosterone Glucoside upon Cerebral Blood Flow and 
Metabolism of Human Subjects. R. C. Bentinck, G. S. Gordon, J. E 
Adams and others.—p. 200. 

Relation Between Protein Consumption and Diurnal Variations of Endog 
enous Creatinine Clearance in Normal Individuals. T. Addis, E. Bar 
rett, L. J. Poo and others.—p. 206. 

Cardiac Output in Patients with Arteriovenous Fistulas. J. V. Warren, 
J. L. Nickerson and D. C. Elkin.—p. 210 

Effect of Temporary Occlusion of Arteriovenous Fistulas on Heart Rate, 
Stroke Volume, and Cardiac Output. J. L. Nickerson, D. C. Etkin and 
J. V. Warren.—p. 215. 

Blood Volume in Patients with Arteriovenous Fistulas. J. V. Warren, 
D. C. Elkin and J. L. Nickerson.—p. 220. 

*Effect of Adrenocorticotrophic Hormone on Children with Nephrotic 
Syndrome: II. Physiologic Observations on Discrete Kidney Functions 
and Plasma Volume. H. L. Barnett, C. W. Forman, H. McNamara 
and others.—p. 227. 


ACTH and Cortisone in Panhypopituitarism with Arthritis.— 
Schrock and associates observed the effect of administration of 
pituitary adrenocorticotropic hormone (ACTH) and cortisone on 
the moderately active rheumatoid arthritis of a patient with pan- 
hypopituitarism. The patient was a woman, aged 46. The authors 
hoped to obtain information concerning: 1. What direct action, if 
any, pituitary adrenocorticotropic hormone might have on the 
clinical and laboratory observations of rheumatoid arthritis, inas- 
much as adrenal cortical function was apparently absent. 2. 
Whether return of adrenal cortical activity would become appar- 
ent after pituitary adrenocorticotropic hormone administration. 
3. The response to cortisone. Partial adrenal cortical activity 
was demonstrated during pituitary adrenocorticotropic hormone 
administration. The effect on the arthritis was equivocal after 
administration of pituitary adrenocorticotropic hormone but was 
definite after administration of cortisone. Clinical, chemical and 
hematological data are in agreement with present concepts of 
the metabolic and therapeutic properties of pituitary adrenocor- 
ticotropic hormone and cortisone. There was clinical and labora- 
tory evidence that some bit of adrenal cortex remained and was 
responsive to stimulation by pituitary adrenocorticotropic hor- 
mone. This response, mediated through the adrenal glands, was 
shorter and less intense than the general response to substituted 
cortisone. 


Adrenocorticotropic Hormone in the Nephrotic Syndrome.—tIn 
children with the nephrotic syndrome several agents, including 
pituitary adrenocorticotropic hormone (ACTH), may produce 
diuresis similar to that sometimes occurring spontaneously. This 
paper reports a study of the mechanism of diuresis produced by 
pituitary or adrenocortical hormones. An attempt was made to 
disclose consistent changes that might precede diuresis and, to 
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this end, relevant physiological measurements were made, in- 
cluding blood volume, discrete kidney functions, concentrations 
of electrolytes and nitrogenous constituents of serum, metabolic 
balances of electrolytes and nitrogen, serum lipid fractions, and 
urinary protein and sediment. Observations were made on eight 
children with the nephrotic syndrome. It was found that the 
diuresis occurring during or following administration of pituitary 
adrenocorticotropic hormone was usually associated with im- 
provement in kidney function. Repeated diuresis in children with 
initially reduced function may be associated with progressive 
increases in rates of glomerular filtration to normal values. These 
observations demonstrate a potentiality for improvement in 
function beyond that commonly considered possible in the ne- 
phrotic syndrome of many months’ duration. It is believed that 
these changes are not peculiar to diuresis associated with pit- 
uitary adrenocorticotropic hormone administration but may ac- 
company spontaneous or other types of induced diuresis. The 
studies suggest that increases in plasma volume and glomerular 
filtration rate are associated with the mechanism of diuresis ‘n 
children with the nephrotic syndrome. 


Journal of Experimental Medicine, New York 
93:197-296 (March) 1951 


Relationship Between Serum Antibodies and Subclinical Infections with 
Poliomyelitis Virus. G. C. Brown and J. D. Ainslie.—p. 197. 

Behavior of Residual Axons in Partially Denervated Muscles of Monkey. 
M. V. Edds Jr. and W. T. Small.—p. 207. 

Desoxycorticosterone Acetate and Wound Healing. C. L. Pirani, R. C. 
Stepto and K. Sutherland.—p. 217. 

Studies on Non-Hemolytic Streptococci Isolated from Respiratory Tract 
of Man: Antigenic Basis for Type Specific Reactions with Streptococcus 
Salivarius and Non-Levan-Forming Streptococci. F. L. Horsfall Jr. 
—p. 229. 

Pathogenesis of Coxsackie Virus Infection: Multiplication of Virus and 
Evolution of Muscle Lesion in Mice. J. L. Melnick and G. C. Godman. 
—p. 247 

Pathogenesis of Infection with Virulent (CG 179) and Avirulent (B) 
Strain of Newcastle Disease Virus in Chicken. D. T. Karzon and F. B. 
Bang.—p. 267 


Maine Medical Association Journal, Portland 
42:67-112 (March) 1951 


*Ditferential Diagnosis of Gastric Lesions from Cells Obtained by Stomach 
Aspiration. J. Porter, J. Spencer, E. R. Blaisdell and others.—p. 67. 
Respiratory Complications of Acute Poliomyelitis: Observation of 149 
Cases at a Community Hospital. S. Curelop and H. A. Braun.—p. 72. 

ACTH and the General Practitioner. E. A. Brown.—p. 75. 
Surgical Treatment of Lesions of Lower Esophagus and Gastric Fundus. 


E. H. Drake.—p. 78. 
*Fatal Pancytopenia Following Anti-Histamine Administration. C. R. 


Glassmire.—p. 83. 
Fractures of the Femoral Neck in Childhood. R. G. Livingstone.—p. 86. 
Clinical Experience with Chlor-Trimeton. I. W. Schiller, F. C. Lowell 
and W. Franklin.—p. 89. 
Use of Pregnenolone in Rheumatoid Arthritis. J. G. Bruce.—p. 92. 
Bacterial Nasal Allergy. A. L. Maietta.—p. 94. 
Planning—A Must in Today’s Hospital Nursing Service. D. M. Rosen- 


berger.—p. 96 
Point Rating System of the American College of Surgeons and the 


Hospital. H. K. Spangler.—p. 97. 
Need for Development of Diagnostic and Out-Patient Services. F. E. 


Wing.—p. 99. 


Differential Diagnosis of Gastric Lesions.—Cyiological exami- 
nation of gastric contents was performed in 54 patients. A set 
period was permitted to elapse between the collecting and fixing 
of the specimen. The Papanicolaou stain was then employed. 
The diagnosis of carcinoma of the stomach was definitely es- 
tablished by laparotomy or autopsy in 11 and on clinical and 
roentgenologic grounds in four. Carcinoma was excluded in the 
remaining 39 patients, in 22 by laparotomy or autopsy and in 17 
on clinical and roentgenologic grounds. Of the 15 patients with 
proved carcinoma, smears were positive in eight (53.3%). One 
smear was doubtful, while six were false negative. Of the 39 
patients without cancer of the stomach, 34 (87.2%) had negative 
smears. The smears of four were doubtful, while one had false 
positive smears. The Papanicolaou procedure appears to be 
chiefly of value as corroborative evidence for clinical and roent- 
genologic observations. The presence of tumor cells in a smear 
is of significance, and exhaustive study should be done to ex- 
clude cancer of the stomach. The relative high incidence of faise 
negative smears indicates definitely that cancer should not be 
ruled out solely on the absence of tumor cells in a smear. 
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Fatal Pancytopenia Following Antihistamine Administration — 
The occurrence of pancytopenia with death after the use of anti- 
histamine drugs in a man aged 65 with chronic eczema is re. 
ported. The patient used between 3 and 4 oz. (90 and 120 gm.) of 
tripelennamine (pyribenzamine®) hydrochloride cream, and he 
also occasionally used pyranisamine (neo-antergan®) in doses ot 
25 mg. three times daily. Three months later, a diagnosis of 
thrombophlebitis of the left femoral vein was made and the pa- 
tient was hospitalized for bishydroxycoumarin (dicumarol*) 
therapy. Routine blood cell counts were made, showing a red cel] 
count of 2,940,000 and a white cell count of 1,500. Within 1] 
days, the thrombophlebitis became entirely inactive but the blood 
cell count had not risen, despite repeated blood transfusions. 
Finally petechial hemorrhages appeared; the patient's white cell 
count fell to 300, and he died. Necropsy revealed that the spaces 
in the bone marrow normally occupied by hematopoietic tissues 
were largely replaced by fat with numerous red blood cells and 
only a scattering of nucleated cells, consisting chiefly of lympho- 
cytes and a few plasma cells and macrophages. The lymph nodes 
were relatively atrophic, with some fat replacement in which the 
sinusoids stood out quite clearly. These observations were char- 
acteristic of aplastic anemia. It is felt that the prolonged antihis- 
tamine medication must be considered as a possible etiological 
factor. This is believed to be the first such case report, although 
at least five nonfatal cases of agranulocytosis have been reported 
previously. It is felt that the antihistamines should be used only 
under the careful supervision of a physician and that routine 
blood cell counts should be done. 


Medical Annals of District of Columbia, Washington 
20:119-180 (March) 1951 


Spinal Fusion by Internal Fixation for Tuberculous Patients. M. C. 
Cobey.—p. 119. 

Medical Management of Liver Disease. H. J. Zimmerman.—p. 122. 

Some Basic Features and Differential Diagnosis of Nephrotic Syndrome. 
E. D. Robin.—p. 130. 

Seborrhea-Acne Complex: Diagnosis and Treatment by General Prac- 
titioner. M. M. Robinson.—p. 138. 

Xamhomatosis Tuberosum: Report of Case with Vascular Complications. 
W. E. Wacker, E. D. Robin and J. F. Fazekas.—p. 145. 


Medicine, Baltimore 
30:1-80 (Feb.) 1951 


Gaucher’s Disease: Review, and Discussion of 20 Cases. C. Reich, M. 
Seife and B. J. Kessler.—p. 1. 

Myocardial Metabolism in Congestive Heart Failure. R. E. Olson and 
W. B. Schwartz.—-p. 21. 

Electrocardiogram in Addison’s Disease. W. Somerville, H. D. Levine 
and G. W. Thorn.—p. 43. 


Military Surgeon, Washington .). C. 
108:181-286 (March) 1951. Partial Index 

Surgery of World War III. W. F. MacFee.—p. 181. 
Place of Professional Consultant in Reserve. F. B. Berry.—p. 185. 
World Medical Association. L. H. Bauer.—p. 187. 
Management of Burn Casualties. H. A. Burnett.—p. 201. - 
Derivatives of Thalamus Dorsalis and Epithalamus in Human Brais: 

Their Relation to Cortical and Other Centers. H. Kuhlenbeck.—p. 205. 


New England Journal of Medicine, Boston 


244:315-346 (March 1) 1951 


*Khellin in Treatment of Angina Pectoris. H. L. Osher, K. H. Katz and 
D. J. Wagner.—p. 315. 

Present Management of Varicose Veins. D. W. Barrow.—p. 321. 

Pregnenolone in Rheumatoid Arthritis. J. R. Dordick, M. E. 
S. Alexander and M. Kissin.—p. 324. 

Hypopotassemia Following Bilateral Ureterosigmoidostomy. W. C- L. 
Diefenbach, S. C. Fisk and S. B. Gilson.—p. 326. q 

Medicine as Social Instrument: Preventive Medicine. W. G. Smillie 
—p. 329. 


Khellin in Angina Pectoris.—-Khellin, a pure crystalline derive 
tive of the eastern Mediterranean plant Ammi visnaga, has been 
reported to have a powerful and prolonged coronary vasodilator 
effect in animals. Previous clinical studies indicate that it is of 
value in the treatment of angina pectoris. In this study, for eval- 
uation of therapy in angina pectoris with khellin, patients W’ 

well established angina pectoris were selected from the 
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clinic of the Boston City Hospital. Carefully controlled obser- 
vations were made on 26 men and six women, ranging in age 
from 49 to 81 years. Of the 32 patients, 26 had a decrease in 
frequency and severity of anginal pains, a drop in glyceryl trini- 
trate requirements and an increase in exercise tolerance. This 
improvement was considered pronounced in 11 patients, mod- 
erate in [1 and slight in four; the remaining six showed no ‘m- 
provement. The average therapeutic dose was 160 mg. daily; 
no serious toxic reactions were encountered. The high proportion 
of favorable results, together with the striking degree of im- 
orovement frequently observed, led to the conclusion that khel- 
‘in, properly used, is a safe and effective drug for the treatment 
of angina pectoris. 


New Jersey Medical Society Journal, Trenton 
48:91-136 (March) 1951 


Carcinoma of Breast: Certain Aspects of Five-Year Experience in a 
General Hospital. J. L. Work.—p. 94. 

Congenital Heart Disease: III. Surgical Considerations. C. P. Bailey, 
A. D. Crecea, D. F. Downing and others.—p. 96. 

Social Aspect of Epilepsy. E. Revitch.—p. 100. 

Convulsive Toxemia of Pregnancy Associated with Intracranial Hemor- 
rhage. H Oren.—p. 102. 

Malignant Lesions of Colon. H. W. Jack.—p. 104. 

Technic of Radical Mastectomy. D. T. Bosch and L. G. Beisler.—p. 112. 
Angina of Effort: Its Treatment with Crystalline Khellin. H. L. Drezner 
and S. Horoschak.—p. 116. 


North Carolina Medical Journal, Winston-Salem 
12:85-128 (March) 1951 


Some Comments on Regionalization of Hospitals. S$. Proger.—p. 85. 
Situational Pattern in Childhood Injury: I. Data Derived from North 
Carolina Newspapers. B. Woodhall.—p. 89. 

From Laissez Faire to Regimentation and Back Again: Pediatric Pen- 
dulum. H. Richardson.—p. 93. 

Association of Migratory Thrombophlebitis with Carcinoma. F. B. Gross 
Jr. D. G. Jaehning and W. G. Coker.—p. 97. 

Operative Aspects of Female Sterility. V. H. Turner and C. D. Davis. 
—p. 101 

Problem of Infectious Diseases in Early Pregnancy as Cause of Con- 
genital ‘falformations. J. B. Caldwell and D. L. Whitener.—p. 104. 
Measles Encephalitis: Report of Case Following Adequate Therapy with 
Globulin. G. Smith.—p. 107. 

Technique for Administration of Topical Anesthesia in Endoscopy. M. R. 
Himalstcin.—p. 109, 


Postgraduate Medicine, Minneapolis 


9:193-278 (March) 1951 


Mask of Sanity. H. M. Cleckley.—p. 193. 

Brain Tumors: Study of Postoperative Results and Survival Periods. 
A. W. Adson, H. J. Svien and H. W. Dodge Jr.—p. 198. 

Obstetric Significance of Posterior Occiput Position. J. L. McKelvey and 
E. J. Diefenbach.—p. 211. 

Smpathectomy in Treatment of Buerger’s Disease. L. T. Palumbo. 
—p 215 

Treatment of Vaginitis and Cervicitis by General Practitioner. K. J. 
Karnaky —p. 220. 

Effects of Emphysema of Lungs on Cerebral and Coronary Circulation. 
W. S. McCann.—p. 225. 

Experience with Cortisone in Treatment of Rheumatoid Arthritis. P. J. 
Bilka and G. Cader.—p. 231. 


Cortisone in Rheumatoid Arthritis.—Thirty-six patients with 
theumatoid arthritis, 21 women and 15 men, were treated with 
cortisone. Twenty-six patients had severe, seven had moderately 
severe and three had mild rheumatoid arthritis. Patients were 
wually started on 150 to 200 mg. of cortisone for the first day or 
‘wo, after which the dose was reduced to 100 mg. daily and con- 
linued for two to three weeks for most patients and then grad- 
ually tapered off. The drug was administered by intramuscular 
foute or by mouth. Total doses of cortisone ranged from 0.8 to 
9.98 gm., with most patients receiving 2 to 3 gm. The period of 
administration varied from one week to over five months. Twen- 
'ytWo patients obtained dramatic relief from stiffness and sore- 
ness, followed rapidly by decrease in pain and increased strength 
and use of the involved joints. Reduction in tenderness of joints 
and swelling was evident within one week. The remaining 14 pa- 
tents obtained a lesser degree of relief. Twenty patients were 
followed up for one month or more after cessation of cortisone 
therapy, and 17 had a prompt return of their symptoms when 
‘ortisone was discontinued. Despite the relatively low dosage 
schedule of cortisone, in nine patients some signs of hypercorti- 
‘nism developed. None of these changes were serious. Eight 
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patients had disturbances with an uncertain relationship to cor- 
tisone that were classified as complications; one of these patients 
had a perforated duodenal ulcer without history of previous gas- 
trointestinal difficulty. Encouraging results were observed in six 
patients who were given the soluble gold salt preparation auro- 
thioglucose in addition to cortisone. The pronounced reduction 
in the active rheumatoid process due to cortisone allows for more 
intensive physical therapeutic measures. By preventing the risk 
of precipitating a rheumatoid flare-up, cortisone may be of sig- 
nificant aid in the rehabilitation of the crippled arthritic patient 
through various orthopedic reconstructive procedures. 


Rhode Island Medical Journal, Providence 
34:77-116 (Feb.) 1951 


Physician-Hospital Relations. E. Hess.—p. 77. 

Infectious Hepatitis: Report of Case Complicating Pregnancy. E. S. 
Wing Jr. and L. Sutton.—p. 81. 

Providence Medical Association—1950. F. W. Dimmitt.—p. 83. 

First Year of Physician Service. J. C. O’Connell.—p. 85. 

Tetanus: Report of Case. C. Bellavance.—p. 86. 


Rocky Mountain Medical Journal, Denver 


48:153-228 (March) 1951 


Malignant Tumors of Eyeball. C. S. O'Brien.—p. 175. 

The Physician's Task in Atomic Explosion. H. R. Landman.—p. 177 

Laws of Human Sterilization in Colorado, Utah, and Montana. C. W 
Jardine.—p. 183. 


Southern Medical Journal, Birmingham, Ala. 
44:179-274 (March) 1951 


Cataract Extraction in One-Eye Patient: Study of 75 Consecutive Cases 
A. Callahan.—p. 179. 

Saddle Nose. R. H. Riggzs.—p. 188. 

Calcaneus Foot. C. E. Irwin.—p. 191. 

Typhoid Meningitis Cured with Chloramphenicol: Case Report. C. M. R 
Boettner and A. Carrizosa.—p. 197. 

Thyroid Deficiency in Childhood. W. A. Reilly.—p. 200. 

Lupus Erythematosus: Classification, Diagnostic and Prognostic Value of 
Biopsies. W. R. Bundick and F. A. Ellis.—p. 204. 

Simple Disk Surgery Versus Combined Operation. G. J. Garceau.—p. 213. 

Esophageal Atresia and Tracheoesophageal Fistula: Report of Case 
L. J. Stephens.—p. 216. 

Pulmonary Arteriovenous Shunt and Its Clinical Implications. P. G. 
Danis.—p. 217. 

Writing: Renewed Obligation for General Practitioner. D. G. Miller Jr. 
—p. 219. 

Regional Significance of Development of Four-Year Medical School at 
University of North Carolina. W. R. Berryhill.—p. 222. 

*Neomycin: Adjunct in Abdominal Surgery. E. J. Poth, S. M. Fromm, 
R. G. Martin and Chin Min Hsiang.—p. 226. 

Plea for Standardization of Skin Testing Material. M. I. Lowance. 
—p. 231. 

Georgia Plan of Multiphase Testing. C. D. Bowdoin.—p. 236. 

Undetected Diabetes Among Relatives of Diabetics: Epidemiologic Note. 
M. J. Ford and B. Glenn.—p. 239. 

Inguinal Hernias: Why Do They Recur? A. R. Koontz.—p. 244. 


Neomycin in Abdominal Surgery.—Neomycin, obtained from 
Streptomyces fradiae, differs from its closely related antibiotic 
streptomycin in that it does not favor the development of re- 
sistant forms. Occasionally, however, the growth of Aerobacter 
aerogenes is not inhibited by neomycin. For this reason in the 
preoperative sterilization of the bowel phthalylsulfathiazole is 
given as a supplementary agent, because A. aerogenes has not 
been observed to develop resistant variants in the presence of 
this drug. In the absence of obstruction or other contraindica- 
tions, the following schedule for preoperative preparation has 
been adopted: low residue diet, castor oil 30 to 60 cc. and, after 
the first liquid stool, 1.0 gm. of neomycin sulfate is adminis- 
tered together with 1.5 gm. of phthalylsulfathiazole orally on a 
four hour schedule. The stools are cultured at the end of each 
24 hour period. This treatment is continued for three days, but 
some recent observations indicate that this time might be de- 
creased substantially. Neomycin has been administered orally 
to approximately 100 patients in the course of one year. Neo- 
mycin destroys the bacteria in the gastrointestinal tract very 
rapidly. Should it be necessary to operate on a person without 
having had the opportunity of a three day preoperative prepara- 
tion, it would be possible to evacuate the bowel of its gas and 
liquid feces and inject a solution of neomycin. When it has 
been possible to prepare the patient for three days, the bowel 
is characteristically empty. Resection and anastomosis of the 
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large bowel can be carried out with safety. The combined neo- 
mycin-phthalylsulfathiazole method has been used in connection 
with various types of bowel resection for carcinoma, colitis or 
polyposis, for operations on the bladder, for resection and en- 
closure of fecal fistulas, for excision of fistulas in ano and for 
hemorrhoidectomy. An occasional toxic reaction from the com- 
bined administration of neomycin and phthalylsulfathiazole is 
possible, but reactions due to orally administered neomycin 
alone will be rare. Evidence suggests that neomycin-phthalyl- 
sulfathiazole represents a close approach to the ideal for in- 
testinal antisepsis. 


Surgery, St. Louis 
29:163-322 (Feb.) 1951 

Acute Pancreatitis with Particular Reference to Its Frequency and 
Difficulties in Diagnosis. A. 1. Grollman, G. L. Baum, H. K. Moss 
and S. Goodman.—p. 163. 

*Diagnostic Morphology of Aberrant Pancreas of Stomach: Report of 
Five Cases. W. H. Benner.—p. 170. 

Intussusception in Children Under Two Years of Age: Analysis of 54 
Cases from Charity Hospital of Louisiana at New Orleans. H. R. 
Kahle.—p. 182. 

Esophageal Achalasia (Cardiospasm): Report of Two Cases with 
Unusual Manifestations. J. H. Johnston Jr. and G. E. Twente. 
—p. 196 ‘ 

Carcinoid Tumors of Rectum. R. M. Shepard Jr., L. H. Strug and J. 
H. DiLeo.—p. 205. 

Amino Acid Tolerance in Experimental Portacaval Anastomosis. H. A. 
Harper. R. E. Gardner, R. Johansen and others.—p. 210. 

Extensive Secondary Axillary Lymph Node Carcinoma Without Clinical 
Evidence of Primary Breast Lesion. H. A. Weinberger and D. 
Stetten.—p. 217 

Malignant Melanoma in the Negro: Review of Literature and Report of 
Nine Cases. G. C. Morris Jr. and R. C. Horn Jr.—p. 223. 

Use of Polyethylene Film and Split-Thickness Skin Graft in Recon- 
struction of Cervical, Esophageal, and Pharyngeal Defects. C. T. 
Klopp, C. Alford and H. Pierpont.—p. 231. 

Papillary Cystadenoma Lymphomatosum of Parotid Gland. R. E. 
Holmberg and D. M. Glover.—p. 240. 

Carcinoma of Gum. W. L. Mattick and D. J. Meehan.—p. 249. 

Arthrokatadysis (Otto Pelvis). R. Scandalis, R. K. Ghormiey and 
M. B. Dockerty.—p. 255. 

Advantages of Tracheotomy and Use of New Tracheal Tube in Manage- 
ment of Intratracheal Aspiration: Preliminary Report. S. W. 


Arhelger.—p. 260 
Venous Circulation in Lower Extremities Following Femoral Vein 
Interruption. A. F. O'Keeffe, R. Warren and G. A. Donaldson. 
—p. 267. 
New Vein Stripper and Technique of Stripping. C. M. Kutz and W. 
C. Hendricks.—p. 271. 
Simplified Vein Stripper. A. Webb Jr.—p. 276. 
Aberrant Pancreas of Stomach.—The five cases of aberrant pan- 
creas of the stomach presented in this paper were observed by 
Benner in the course of three years. Two of the five cases were 
discovered during surgical operations; the other three were inci- 
dental discoveries at necropsy. The lesions took the form ot a 
pseudodiverticulum of the gastric mucosa, in the depths of 
which well differentiated pancreatic tissue and ductlike struc- 
tures were encountered. A common feature was a moundlike 
elevation of the mucosa. A continuous circle or lip of mucosa 
outlined an opening ranging from | to 5 mm. in diameter. The 
opening led into a pouch or pocketlike space. These pseudo- 
diverticula varied in depth from 0.5 to | cm. and seemed to 
extend to about the level of the boundary between mucosa and 
submucosa. In the submucosal connective tissue beneath these 
pouches the pancreatic tissue was found. The described pseudo- 
diverticulum of the gastric mucosa was never found without 
associated pancreatic tissue. The gross morphology may prove 
of great value in identification of aberrant pancreas in the stom- 
ach, which is frequently misinterpreted as a malignancy and 
leads to unnecessarily radical surgery. Although aberrant pan- 
creas frequently persists throughout life without symptoms it 
may produce pyloric or intestinal obstruction, and all the «dis- 
eases that affect the pancreas proper may occur in aberrant 
pancreatic tissue. 


Tennessee State Medical Assn. Journal, Nashville 


44:45-88 (Feb.) 1951 
Frequency of Urinary Tract Calculi in Patients from the Nashville 
Basin. S. Y. Garrett and H. S. Shelley.—p. 45. 
Use of Wintrobe Hematocrit Tube in Office Laboratory. J. W. Kyle 
and S. G. Richmond.—p. 51. 
Gas Gangrene: Report of Case with Unusual Response to Treatment. 
S. B. Prevo. —p. 56. 
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U. S. Armed Forces Med. J., Washington, D. C. 
2:171-356 (Feb.) 1951. Partial Index 
Facial Wounds in Korean Casualties. B. N. Soderberg.—p. 171, 
Combination of Tar and Antihistaminic for Local Use. J. D. Watters 
and R. C. Gilman.—p. 187. 
*Antabuse Therapy in the Army: Preliminary Report of 50 Cases. ¢. 
T. Brown and E. C. Knoblock.—p. 191. 
ACTH in Treatment of Erythroblastosis: Report of Two Cases. J. w. 
Simpson, J. H. Akeroyd, F. L. Swift and L. J. Geppert.—p. 207. 
Hernia of Lung: Report of Case. E. L. Freitas and P. H. Vonfraenke}, 
—p. 213. 

Analysis of Fatal Cases of Diphtheria. W. M. Edwards.—p. 217. 

Diphtheria of Skin. M. H. Hollander.—p. 229. 

Abscess of Spleen. D. L. Andrus, R. C. Ray, F. W. Cottrell Jr. ang 
H. R. Delaney Jr.—p. 233. 

Two-Stage Operation in Cure of Massive Scrotal Hernia. C. Bunch. 
—p. 239. 

Cholelithic Intestinal Obstruction. D. H. Manfredi.—p. 243. 

Hurler’s Disease: Report of Case. R. P. Nadbath and O. S. Lee. 
—p. 247. 

Merostotic Paget's Disease. K. Dunlap and W. G. Turman.—p. 271, 

Roentgenographic Findings in Recurrent Shoulder Dislocation. E. A, 
Brav and A. O. Haff.—p. 277. 

Dermoid Cyst of Floor of Mouth. L. Korchin.—p. 289. 

Report of Distribution of Whole Blood to Pacific Theater. M. T, 
Sproul.—p. 293. 

Imprcved Method in Intranasal Dacryocystorhinostomy. R. H. Ward 
and M. Wiener.—p. 297. 


Antabuse Therapy in the Army.—The 50 patients selected for 
treatment with tetraethylthiuram disulfide (antabuse) included 
both active duty personnel and veterans addicted to alcohol. 
Detoxification and “drying out” with modified insulin and an 
abundance of nourishing food prepared the debilitated alcoholic 
patient for treatment with antabuse. This is important because 
this drug may cause violent reactions. Abstinence from alcohol 
was required for at least seven days before tetraethylthiuram 
disulfide was given for four days in the following schedules: 
first day, 2 gm.; second day, 1.5 gm.; third day, | gm., and 
fourth day, 0.5 gm. On the fifth day, breakfast was withheld 
and the blood pressure, pulse, respiration, and temperature were 
recorded and the patient was then given 30 cc. of 100 proof 
whisky. Within five to 10 minutes, the patient complained of 
a disagreeable flushing of the face, which later extended to the 
neck and upper part of the trunk. The pulse rate sometimes rose 
to 140. After about 30 minutes both systolic and diastolic pres- 
sures begin to fall, the diastolic sometimes dropping to 40 or 
less. The flushing was replaced by pallor and mild cyanosis. 
The patient complained of dyspnea, sensations of constriction 
in the throat, tightness and discomfort in the chest, and nausea. 
Profuse vomiting and often severe retching terminates the “con- 
ditioning situation.” Following recovery from the first drinking 
trial, the patients were maintained on a dosage of 0.5 gm. of 
tetraethylthiuram disulfide daily for a week. On the eighth day, 
they were returned to the conditioning room for, their second 
and final drinking trial. After that the patient was given a one 
week supply of tetraethylthiuram disulfide with instructions to 
continue on a maintenance dose of 0.5 gm. nightly. He was to 
return to the hospital at weekly intervals for a new supply of 
the drug. During the drinking trials, blood samples revealed an 
abrupt increase in acetaldehyde. The acetaldehyde syndrome 
sometimes assumed alarming proportions, often with a drop in 
blood pressure to the vanishing point. Oxygen was routinely 
administered as soon as it was believed that the patient had been 
suitably impressed by his experience. It is likely that the lower 
oxygen tension in the mile-high location of Denver explains both 
the alarming reactions and the effectiveness of the low main- 
tenance dose. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
59:97-140 (March) 1951 

Survey of Surgical Treatment of Bone and Joint Tuberculosis. M. 
Cleveland.—p. 97. 

Median Episiotomy: Its Technic and Review of 1,500 Consecutive Cases. 
S. H. Smith.—p. 102. 3 

Observations on 20 Years of Experience in Surgery of Sympathetic 
Nervous System: Division I. P. G. Flothow.—p. 110. 

Use of Benzocaine as Topical Analgesia in the Parturient. H. E. 
Schmitz, C. J. Smith and G. A. Carberry.—p. 117. 

Hodgkin’s Disease and Pregnancy: Review of Literature and Report of 
Case. W. Tenenblatt and C. Horton.—p. 120. 

Distraction Fractures of Clavicle. S. F. Stewart.—p. 122. 

Osseous Metastases of Adenocarcinoma of Thyroid. L. Barnard.—?. 123. 

Excision of Distal Fragment of Scaphoid and Styloid Process of Radius 
for Nonunion of Carpal Scaphoid. F. H. Downing.—p. 127. 
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Acta Endocrinologica, Cophenhagen 
6:97-190 (No. 2) 1951 

Histochemical Changes in Adrenal Cortex of Male Rats Induced by 
Alloxan Diabetes. O. Eranké.—p. 97. 

*Clinical Experiences with ACTH Treatment of Certain Skin Diseases. 
H. Brodthagen, F. Reymann and M. Schwartz.—p. 110. 

Investigations on the Biological Determination of Glucocorticoids. M. 
Sprechler.—p. 133. 

Paper Partition Chromatography of Sugars from Chorionic Gonado- 
tropic Hormone. H. Zilliacus and B. E. Roos.—p. 147. 

Investigations on Inactivation of Vasopressin in Liver. E. Moller- 
Christensen.—p. 153. 

*Case of Sjégren’s Syndrome Treated with Adrenocorticotrophic Hor- 
mone. M. Frenkel, G. Hellinga and J. Groen.—p. 161. 

*Fifect of Brain Injury on Menstrual Cycle. O. Kinnunen and M. Kaup- 
pinen.—p. 183. 


ACTH in Skin Diseases.—So far most of the skin diseases treated 
with pituitary adrenocorticotropic hormone have been those 
that are otherwise intractable and even fatal, that is, pemphigus 
vulgaris. dermatomyositis and scleroderma. The results have 
been described as encouraging, or even revolutionary, although 
there have been very few trials. The results of such treatment 
at a Copenhagen hospital are reported. One patient with pem- 
phigus vegetans was almost moribund when treatment with pitu- 
itary adrenocorticotropic hormone was started, but a dramatic 
remission occurred, and no relapse had occurred three months 
after treatment was stopped. Another patient with pemphigus 
vulgaris relapsed a few days after the discontinuation of the 
pituitary adrenocorticotropic hormone treatment. Of four pa- 
tients with psoriasis, only one showed temporary improvement, 
but all except one showed signs of increased adrenocortical 
function. Of two patients with diffuse scleroderma one showed 
moderate improvement while the other remained unchanged. 
One patient with periarteritis nodosa remained unaffected, 
despite prolonged treatment. The doses of pituitary adreno- 
corticotropic hormone and the duration of the treatment varied 
greatly. The doses, which ranged from 20 to 45 mg. per 24 
hours, given in three injections, were substantially smaller than 
those usually administered elsewhere, but they were completely 
adequate. since the increase in urinary excretion of steroids was 
as expected. Undesirable side effects were few, probably because 
of the small doses given. 


Adrenocorticotropic Hormone in Sjégren’s Syndrome.—The 
case is reported of a 51 year old woman who complained of 
dry mouth and gradual decrease in saliva and tears and of 
fatigue. She had bilateral keratoconjunctivitis sicca with white 
filaments, and there were small defects of the corneal epithelium. 
She also had bilateral swelling of the parotid glands. Consid- 
erations of various aspects of Sjégren’s syndrome suggested that 
atrial with adrenocorticotropic hormone might be justified. On 
the first day of treatment with this hormone she received two 
injections of 25 mg., then 5 mg. six times daily for the next five 
days; after this, the dosage was increased to 5 mg. 8 times daily. 
Twelve days later the dosage was gradually diminished. The 
treatment was continued for 31 days. The swelling of the lacri- 
mal and salivary glands disappeared, the secretion of saliva and 
lears reappeared, and the raised temperature and general malaise 
subsided during treatment. The improvement was maintained 
for nearly one month after cessation of treatment, but ultimately 
the patient relapsed. Treatment was accompanied by hyperten- 
sion and retention of extracellular fluid, a tendency to hypo- 
chloremic, hypopotassemic alkalosis, a strongly negative nitrogen 
balance, increased uric acid excretion, hyperglycemia, and a 
high excretion of 17-ketosteroids. Spasm of the central retinal 
artery occurred and resulted in loss of vision in the right eye. 

ther this was caused by the adrenocorticotropic hormone 
or by other factors was not established. 


Brain Injury and Menstruation.—The menstrual histories of 78 
Women aged from 19 to 40 who had had brain injury were 
Studied; menstrual disturbances were found in a large propor- 
tion of such women. The changes, which may appear in the 


An asterisk (*) before a title indicates that the article is abstracted. Single 
‘8¢ reports and trials of new drugs are usually omitted. 


MEDICAL LITERATURE ABSTRACTS 759 


next or later menstrual periods and may last months or even 
years, were usually greater when unconsciousness had followed 
the trauma. It is assumed that lesions in the pituitary or hypo- 
thalamus cause these changes. 


Beitrage zur Klinik der Tuberkulose, Heidelberg 
104:465-580 (Jan. 23) 1951 


Results of Two Years’ Treatment of Tuberculosis with Conteben (TB 
1698) at Freiburg i. Br. Medical Clinic and St. Blasien Health 
Resort. W. Schaich, L. Stadler and W. Keiderling.—p. 465. 

*Conteben in Treatment of Pulmonary Tuberculosis. P. Martini, H. 
Moers and H. Gansen.—p. 515. 


Amithiozone in Pulmonary Tuberculosis——Two hundred and 
forty patients with pulmonary tuberculosis were treated with 
4-acetylaminobenzaldehydethiosemicarbazone (conteben, TB 
1-698). For various reasons therapeutic evaluation was possible 
only in 94 patients. The disease was influenced favorably by 
the drug in 72 patients. Twenty-one patients were therapeutic 
failures. An unfavorable course of the disease after gradual 
temporary improvement was observed in only one patient, in 
whom amithiozone apparently had activated the process. In a 
large number of patients who showed improvement leading to 
clinical and bacteriologic recovery, the drug was combined with 
other therapeutic measures. This, however, was always under 
circumstances in which the other measures alone would not 
have led to recovery. Definite proof of the therapeutic effect of 
amithiozone was obtained in patients with exudative, mixed 
exudative-productive, and with predominantly productive proc- 
esses. Considerable regression of even large cavities, which were 
refractory to general treatment, was definitely demonstrated 
in 56 of 87 patients with cavities. Amithiozone was ineffective 
in patients with old, cicatrized processes. A specific effect of 
amithiozone on the bacilli and on the pulmonary tuberculous 
precess respectively is considered by the authors. In addition, 
an indirect effect of the drug on extrapulmonary tuberculous 
foci may be assumed occasionally. A certain correlation was 
observed between the size of the administered dose of the drug 
and the resulting therapeutic effect. The dosage must be in- 
dividualized, and in each case the maximum well-tolerated 
dose should be considered the optimum dose. Treatment of adults 
should be instituted with small doses of 25 to 50 mg. per day, 
should be gradually increased, and should not exceed 0.3 gm. 
per day. In general, the dose must be increased to about 0.15 
to 0.2 gm. per day for achieving a curative effect. Untoward 
reactions, mainly gastrointestinal disturbances, may set an up- 
ward limit to the dosage. They require constant control, but, 
provided that this is carried out carefully and with particular 
attention to signs of liver damage, the untoward reactions do 
not involve any risk. 


Brain, London 
73:281-430 (Sept.) 1950 


Adult Toxoplasmosis in One Family. A. M. G. Campbell and F. 
Clifton.—p. 281. 

Late Infantile Metachromatic Leuco-Encephalopathy, with Primary 
Degeneration of Interfascicular Oligodendroglia. W. R. Brain and J. 
G. Greenfield.—p. 291. 

Myotonia Congenita, Dystrophia Myotonica and Paramyotonia: Re- 
affirmation of Their Identity. O. Maas and S. Paterson.—p. 318. 
Effect of Head Posture on Manometrics of Cerebrospinal Fluid in 
Cervical Lesions: New Diagnostic Test. L. Kaplan and F. Kennedy. 

—p. 337. 

Anterolateral Cordotomy: Results, Complications and Causes of Failure. 
J. C. White, W. H. Sweet, R. Hawkins and R. G. Nilges.—p. 346. 
Origin, Course and Termination of Prefronto-Pontine Tract in Human 

Brain. E. Beck.—p. 368. 

Electroencephalogram in Subacute Progressive Encephalitis. W. Cobb 
and D. Hill.—p. 392. 

Basilar Impression of Skull. J. E. A. O'Connell and J. W. A. Turner. 
—p. 405. 


British Journal of Ophthalmology, London 
35:61-124 (Feb.) 1951. Partial Index 


Reaction of Corneal Nerve Fibres to Injury. E. Zander and G. Weddell. 


—p. 61. 
Nerve Regeneration in Corneal Grafts in Rabbit. U. Rexed.—p. 89. 
Unilateral Retinitis Pigmentosa. R. Joseph.—p. 98. 
Effects of Anoxia on Fluorescein Permeability of Blood-Aqueous 
Barrier. A. Giardini and H. Swanijung.—p. 114. 
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British Journal of Plastic Surgery, Edinburgh 
3:225-296 (Jan.) 1951. Partial Index 


Fate of Autogenous Human Bone Grafts. L. A. Peer.—p. 233. 
Recurring Dislocation of Temporo-Mandibular Joint. S. Gordon.—p. 244. 
*Experiences with Bunnell’s Pull-Out Wire Sutures. E. Moberg.—p. 249. 
Simple Method for Repair of Full-Thickness Defects of Lower Lid, 
with Special Reference to Treatment of Neoplasms. W. M. Man- 
chester.—p. 252. 
Pull-Out Wire Sutures.—The difficulty in obtaining reliable 
fixation of tendons and ligaments to the skeletal parts, in the 
exacting anatomic conditions found in the hand, has often been 
a severe handicap to reconstructive surgery. Bunnell’s “pull-out 
wire technique” undoubtedly makes a suture in such circum- 
stances much easier. Moberg used this pull-out wire technique 
in tenodeses, attachment of digital ligaments, attachment of 
ruptured dorsal aponeurosis to the base of the middle or distal 
phalanx, attachment of flexor profundus tendon to its fractured 
insertion, in free tendon transplants, in tendon transfers, and 
for suture of flexor tendons “at a distance.” In most of the 101 
cases the suture was completely satisfactory. The wire was 
pulled out after three to five weeks. In no case was the post- 
operative course disturbed by infection or was there any subse- 
quent loosening of the fixation of tendons or ligaments. The 
less satisfactory cases were two in which the thread for pulling 
out the wire broke when it was pulled. This can be avoided, as 
Bunnell suggests, either if traction is applied to it with a rubber 
band or if one waits another week before pulling it out. Not 
the least advantage of the technique has been its simplification 
of the sutures of collateral and volar ligaments of the thumb 
and fingers and also of fixation of the torn bony insertion of 
the flexor profundus tendon. When the tendon has been fixed 
to the distal phalanx, the suture wire is tied to the free border 
of the nail after a hole has been made in it. No deformity of 
the nail persists after the nail has completely grown out. 


British Journal of Radiology, London 
24:57-118 (Feb.) 1951. Partial Index 


Advantages and Disadvantages of Salpingography, with Particular 
Reference to Use of Diodone Viscous. J. H. E. Bergin.—p. 93. 
Lesion Suggesting Aseptic Necrosis in Cervical Vertebra: Report of 
Two Cases. J. Munk.—p. 103 

Bone Destruction Not Demonstrable by Radiography. G. M. Ardran. 
—p. 107 

Microradiography in Biology. G. A. G. Mitchell.—p. 110. 


British Medical Journal, London 
1:431-488 (March 3) 1951 


Visual Hallucination of Self. J. Lhermitte.—p. 431. 

Aetiology of Physiological Jaundice of Newborn. A. S. Wiener.—p. 435. 

Outcome of Mental Breakdown in Old Age. F. Post.—p. 436. 

Phacochromocytoma of Adrenal Gland, with Sustained Hypertension. 
H. J. C. Swan.—p. 440. 

Two Cases of Phaeochromocytoma. K. V. Crowther.—p. 445. 

Case of Adrenal Phaeochromocytoma. J. F. Pantridge and M. M. 
Burrows.—p. 448 

Retrolental Fibroplasia. J. Minton and P. Cole.—p. 450. 

New Operation for Chronic Peptic Ulcer. S. O. Aylett.—p. 454. 

Rare Blood Antigen Occurring in Negroes. E. W. Ikin and A. E. 
Mourant.—p. 456. 


Deutsche medizinische Wochenschrift, Stuttgart 
76:197-228 (Feb. 16) 1951. Partial Index 


Analysis of Respiratory Insufficiency. H. C. Landen.—p. 197. 

Hemolytic Anemias with Increase in Osmotic Resistance in Erythro- 
cytes: Twenty-Five Years of Research. F. Reitti.—p. 199. 

Changes in Type and Incidence of Complications of Diabetes Mellitus: 
Economic Treatment of Diabetes. B. Knick.—p. 202. 

*Infectious Mononucleosis. H. Deckart.—p. 205. 

*Choline Therapy in Virus Hepatitis. H. Kipping.—p. 208. 

*Treatment in Deficient Dark Adaptation (Night Blindness). S. Nieder- 
meier.—p. 210. 


Infectious Mononucleosis.— Infectious mononucleosis appeared 
in epidemic proportions at a hospital in Kiel during the spring 
of 1950. However, in many cases a correct diagnosis was estab- 
lished only on the basis of the differential blood picture. This 
was the case in 15 of 63 patients who had been hospitalized 
with a diagnosis of diphtheria or suspected diphtheria. Since 
only patients who were suspected of diphtheria were hospital- 
ized, it is likely that numerous other patients with infectious 
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mononucleosis were treated elsewhere under different diagnoses, 
especially since the symptomatology of the disease varies widely, 
Three different forms are usually differentiated: (1) Pfeiffer’s 
glandular fever, with generalized swelling of lymph nodes 
(usually occurring in young children); (2) the anginal form 
(monocytic angina), and (3) the purely febrile form, in which 
general symptoms predominate. In 13 of the 15 patients reported 
on here, anginal symptoms predominated, the other two (both 
children of 18 months) had the symptoms characteristic of 
Pfeiffer’s glandular fever. The importance of the heterophilic 
antibody reaction of Paul-Bunnel is explained. A positive re- 
action corroborated the diagnosis in 11 of the 15 cases here 
reported. In seven instances punctates of lymph nodes or ton- 
sils were examined for further clarification of the diagnosis, 
This measure, which has been recommended by Limmler, 
yielded satisfactory results in only three of the cases, and so 
the author feels that this diagnostic aid can be dispensed with, 


Choline Therapy in Virus Hepatitis.—In cases of virus hepatitis 
the disorder is supposedly located primarily in the reticulo- 
endothelial apparatus and spreads from there to involve the 
entire liver. A second type of hepatic lesion results from closure 
of the bile passages and a third type is exemplified by primary 
degenerative parenchymal disorders. Choline therapy has been 
used so far chiefly in this last type of hepatic lesion. The 37 
patients reported on here were selected by exclusion of all cases 
with a toxic etiology; there were signs of impairment of the 
reticuloendothelial system (monocytosis) but no complicating 
secondary disorders in addition to the liver disease. Normaliza- 
tion of the bilirubin content of the serum was taken as the 
criterion of the success of treatment. Ten of the 37 patients 
served as controls in that they were treated without remedies 
used in the other groups. The 13 patients of group | were treated 
only with choline; another group of eight patients were given 
in addition dextrose into the duodenum, and two patients re- 
ceived methionine in addition to the choline. Capsules contain- 
ing choline chloride were used in the choline therapy. One group 
of four patients was treated with injections of a choline com- 
pound. It was found that treatment with choline reduced the 
duration of virus hepatitis to about half. Theories to explain the 
mode of action of choline are briefly discussed. 


Dark Adaptation.—Niedermeier mentions the value of liver 
preparations, vitamin A and vitamin B, in the treatment of de- 
ficient dark adaptation (night blindness). The blooms of dande- 
lions, having been known as a popular remedy for night blind- 
ness, have now been found to contain a substance known as hele- 
nin, which is a dipalmitic acid ester of lutein. However, to be 
effective in the production of visual purple, helenin requires the 
presence of a certain amount of vitamin A. Therapeutic trials 
with a daily dose of 0.5 cc. of a 1% oily solution (peanut oil) 
of helenien (adaptinol) convinced the author that it is effec- 
tive not only in improving the dark adaptation in cases of night 
blindness without pathological eye changes but also in the night 
blindness that accompanies retinitis pigmentosa. Disturbances 
in intestinal resorption seem to account for failures of this treat- 
ment. The author hopes to improve the therapeutic effect of 
helenien still more by the simultaneous administration of vita- 
mins A and B:. 


Helvetica Chirurgica Acta, Basel 


18:1-11? (Feb.) 1951. Partial Index 
*Lesions of Bladder and Kidney in Dyestuff Industry. A. Miiller.—p. 1. 
Fungus Diseases of Kidney Simulating Tuberculosis. W. Giitter and 
H. Haschek.—p. 42. 
Abnormal Position of Colon. H. Ziegler.—p. 49. ; 
Posttraumatic Changes in Blood and Predisposition to Thrombosis. 
W. Gugelmann.—p. 80. 


Lesions of Bladder and Kidney in Dyestuff Workers.—This fe 
port on lesions of the bladder and kidney occurring in workers 
employed in the manufacture of dyestuffs is based on a review 
of the literature and on the author's own observations on @ 
total of 161 cases including 43 cases of papilloma, 96 of cat 
cinoma, and 22 of hemorrhagic cystitis. The following sub- 
stances are probably responsible for the bladder and fr 

lesions: aromatic amines, aniline, benzidine, alpha naphthyla- 
mine and beta naphthylamine, and, in one case, anthracene. 
These substances are inhaled in the form of gas or dust and are 
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excreted in the urine. Necropsy studies on 55 patients convinced 
the author that these tumors are highly malignant and produce 
metastases. The tumors are located most frequently in the 
region of the trigonum but may occur also in the renal pelvis 
and kidneys and as polyps of the ureter. Multiple primary tumors 
that were not the result of propagation or metastasis were ob- 
served by the author in 10 patients following occupational ex- 
posure to dyestuffs. Coagulation is the treatment in benign cases; 
in carcinoma, resection of the bladder is necessary, and, re- 
cently, total cystectomy has been employed. Preventive measures 
include changing of certain manufacturing methods so that ex- 
posure to noxious substances will be reduced and cystoscopic 
examinations of workers at regular intervals. 


Lancet, London 
1:419-480 (Feb. 24) 1951 


Infection and Immunity in Smallpox. A. W. Downie.—p. 419. 

Vitamin K in Prevention of Haemorrhagic Disease of the Newborn. J .D. 
Hay, F. P. Hudson and T. S. Rodgers.—p. 423. 

*Treatment of Generalized Staphylococcal Infections. A. M. Ramsay and 


J. Vahrman.—p. 425. 
Lysivane and Artane in Treatment of Parkinsonism. O. Garai.—p. 429. 
Dust Cells in Lungs of Albino Mouse: Their Structure, Relations and 


Mode of Action. C. C. Macklin.—p. 432. 

*Incidence of Penicillin-Resistant and Streptomycin-Resistant Staphylococci 
in a Hospital. P. M. Rountree, R. G. H. Barbour and E. F. Thomson 
—p. 435 

Tuberculosis of Endometrium: Investigation and Treatment. M. Haines 
—p. 4% 

Bronchia! Asthma Treated by Bilateral Resection of Vagus: Report of Six 
Cases. C. A. Clarke.—p. 438. 

Organic Hyperinsulinism Treated with Alloxan. W. S. L. Gilchrist and 
M. J. G. Lynch.—p. 440. 

Tuberculosis of Nasolacrimal Duct. P. G. Konstam and M. J. Meynell. 
—p. 443 

Deoxycortone Acetate and Ascorbic Acid in Rheumatoid Arthritis. K. S. 
MacLean.—p. 444. 

“Isolated’’ Myocarditis Associated with Unilateral Cortical Necrosis of 
Kidney. |. M. Baird and J. C. Burne.—p. 446. 

Late Infectivity in Hepatitis. P. N. Meenan.—p. 447. 


Generalized Staphylococcic Infections.—Three periods of the 
treatment of generalized staphylococcic infections of the puer- 
perium are reviewed. During the prepenicillin period 1937 to 
1943 inclusive, 23 patients with generalized infection due to 
Staphylococcus pyogenes were treated. Of these, 18 followed 
abortion and five followed full-term delivery. In this series Staph. 
pyogenes exhibited an invasive power far exceeding that of 
other organisms in puerperal infection. Treatment with sulfona- 
mides and staphylococcic antitoxin had little effect on the dis- 
ease. Of the 23 cases, 10 proved fatal, a rate of 43.4%. Chronic 
invalidism associated with infective foci on heart valves, in lung, 
and in joints was common. Between December, 1943, and April, 
1946, eight patients were treated with small doses of penicillin 
li. e., about 15,000 units every three or four hours); two cases 
proved fatal. Of the six patients who recovered, only two showed 
g0od response to this dosage of penicillin. A small dosage of 
penicillin, although it sterilized the blood stream, did not nec- 
essarily arrest the disease. Early cessation of penicillin therapy 
favored relapse. At the beginning of the third period patients 
Were treated with 500,000 units of penicillin every three hours. 
The results indicated that massive doses of penicillin should 
always be used in proved or suspected cases of staphylococcic 
septicemia so that there will be adequate penetration of the 
Penicillin into the pyemic abscesses and so that penicillin-re- 
‘istant strains will not develop. Where there is evidence of endo- 
carditis, penicillin therapy should be continued for at least four 
weeks. If penicillin therapy does not produce clinical benefit 
within 48 hours, recourse should be had to aureomycin. 


Resistant Strains of Staphylococci.—A total of 603 strains of 
Staphylococcus pyogenes obtained from 513 inpatients and 90 
outpatients were examined for sensitivity to penicillin and strep- 
‘omycin. Penicillin-resistant organisms were found in 53.4% 
of the inpatients and 24.6% of the outpatients. For strepto- 
mycin resistance the figures were 14 and 1.1%, respectively. 

rams resistant to both penicillin and streptomycin were ob- 
tained from 72 (14%) of 513 inpatients compared with one of 

Outpatients. This incidence of 14% was significantly higher 

a the 3.5% obtained with 196 patients examined in the pre- 
tding six months. When it became apparent that streptomycin- 
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resistant strains increased in the same way as penicillin-resistant 
strains, it was of interest to investigate what phage types were 
involved. It was found that at least 65 of doubly resistant strains 
belonged to phage types of the genetically related group labeled 
6/7/47. 


Nordisk Medicin, Stockholm 
44:1979-2038 (Dec. 22) 1950. Partial Index 


*Peritendinitis Calcarea. K. Braaten.—p. 1979. 

Tennis Elbow. E. Snorrason.—p. 1981. 

*Temperature and Sedimentation Reaction in Gastric Ulcer. H. S 
Mathisen.—p. 1983. 

Inoculation Hepatitis. V. Gaustad and K. Husebye.—p. 1986. 

Death After Transfusion with Rh Incompatible Blood. J. Saugman- 
Jensen and I. Christensen.—p. 1994. 


Peritendinitis Calcarea.—Peritendinitis calcarea may appear in 
acute, chronic, or latent form. In the acute form, the pain is 
often intense and the motility of the joint limited; local edema 
is frequent. In most cases there is some elevation of tempera- 
ture, and the sedimentation reaction is often increased. Clinical 
diagnosis is verified by roentgenologic demonstration of calcium 
deposits in the soft parts near the joints, but diagnosis can 
usually be made without roentgen examination, except some- 
times in chronic cases. The latent form is manifested only as 
an accidental finding. An important characteristic of the calcium 
deposits in peritendinitis calcarea is the absence of bony struc- 
ture. Such deposits must be differentiated from sesamoid bones 
in wrist or instep, myositis ossificans near the upper edge of the 
acetabulum, which eventually shows bony structure, small bits 
of bone following trauma, and posttraumatic calcium deposits. 
The etiology and the mechanism on which the symptoms de- 
pend are unknown. The acute form tends toward spontaneous 
recovery; roentgen treatment shortens the course. In the chronic 
form the symptoms usually disappear after a series of six 
roentgen treatments. 


Temperature and Sedimentation Reaction in Gastric Ulcer. 
Mathisen studied 285 cases of roentgenologically verified gastric 
and duodenal ulcer. He found an increased erythrocyte sedimen- 
tation rate and/or increased temperature in about half the 138 
cases of gastric ulcer and in about two-thirds of the 147 cases 
of duodenal ulcer. In 91 cases there was no plausible explana- 
tion for the increased values. Increased sedimentation rates, 
especially values over 50 mm., were more frequent in gastric 
than in duodenal ulcer. Assuming that gastric hemorrhage, grave 
anemia, and blood transfusions may have caused a rise in tem- 
perature and increased sedimentation rate, some unexplained 
cases still remain. The author is inclined to consider an accom- 
panying infection as the cause. Penetrating ulcers may lead to 
lymphadenitis, lymphangitis, possibly inflammation in adjacent 
organs, or localized peritonitis, conditions which may be ex- 
pressed both in sedimentation rate and temperature curve. Can- 
cer of the stomach can occur with or without increased 
sedimentation rate. This rate may possibly be useful in dis- 
tinguishing between ulcers that heal spontaneously and those 
that heal with difficulty, tend to recur, and/or later lead to 
perforation. 


Revista Espanola de Pediatria, Zaragoza 
6:763-862 (Nov.-Dec.) 1950. Partial Index 


*Gonococcic Vulvovaginitis in Young Girls. J. Carrera.—p. 820. 

*Comparative Examination of Neuropsychic Disturbances Observed in 
Children of Tuberculous, Syphilitic, Maiarial or Alcoholic Parents. 
M. Schachter.—p: 823. 


Gonococcic Vulvovaginitis in Young Girls——Carrera reports 
that 75% of the cases of vulvovaginitis are of gonococcic 
origin. The incidence of the disease in the newborn is not high 
because of maternal hormonal protection; it occurs much more 
frequently later in childhood. The disease tends toward spon- 
taneous cure and always disappears before puberty. The author 
points out the ineffectiveness of treatment with irrigations, oint- 
ments, washings, and fever therapy. Although estrogen therapy 
produces temporary relief the dangers that accompany its use, 
i. e., congestion of the mammary glands, development of sec- 
ondary sex characteristics, colic, and possible cancerigenic 
action prohibit its extensive use. Sulfonamide therapy effected 
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a 55% cure rate; combined sulfonamide and estrogen therapy 
was more effective. Penicillin was more effective than sulfona- 
mides, without the toxic effects of the latter. Streptomycin ad- 
ministered up to a total dose of 5 gm. furnished the best results, 
since it acts on all the bacilli involved, including gonococci and 
streptococci. The author concludes that streptomycin is always 
indicated in the treatment of vulvovaginitis in young girls 
whether gonococci enter into its etiology or not. 


Neuropsychic Disturbances of Children of Tuberculous, Syphil- 
itic, Malarial, or Alcoholic Parents.—Schachter investigated 
the neuropsychic disturbances that occurred in children whose 
parents (either one or both) suffered from tuberculosis, syphilis, 
malaria, or alcoholism. All cases were eliminated in which there 
was more than one known cause of disease. One hundred and 
ten children of tuberculous parents, 109 of syphilitic parents, 
116 of malarial parents, and 166 of alcoholic parents were ob- 
served. The two main types of neuropsychic disturbances that 
were observed in these children were psychopathic and neuro- 
organic. The highest percentage of psychopathic disturbances 
was found in children of alcoholic parents. The results further 
showed that parental alcoholism and syphilis play an important 
role respectively in the predisposition toward epilepsy. Syphilis 
of the parents alone seemed to be dominant in the group of 
children with encephalitis. Parental alcoholism and tuberculosis 
were found to have an important effect on the physical and 
sexual development of the children in this study. Finally, chil- 
dren of alcoholics and of syphilitics showed the greatest per- 
centage of cases of mental and sexual retardation. 


Semaine des Hopitaux de Paris 
27:615-660 (Feb. 26) 1951. Partial Index 


Salmonella Typhimurium Infection in Nursing Infants. J. Marie, P. 
Seringe, L. Le Minor and E. Eliachar.—p. 615. 
Treatment of Salmonella Typhimurium Infection. J. Marie, P. Seringe, 


L. Le Minor and E. Eliachar.—p. 625 
*Note on 40 Cases of Typhoid or Paratyphoid in Children Treated and 
Cured with Chloromycetin. J. Marie. P. Seringe. G. See and P. 


Marland.—p. 630 


Chloramphenicol in Treatment of Typhoid or Paratyphoid.— 
Forty nursing infants and children with typhoid or paratyphoid 
were treated with chloramphenicol (chloromycetin"). Nursing 
infants and small children were given orally 0.05 to 0.10 gm. 
of the drug per kilogram of body weight. Older children re- 
ceived a total dose of 1.5 to 2 gm. daily. Treatment with these 
doses administered in tablets was continued for eight to 15 days. 
Untoward reactions reported by others, such as collapse or 
severe digestive disturbances resulting in death, were not ob- 
served by the authors. They caution against a massive initial 
dose of the drug and advise administration of half the dose for 
the first two days of treatment. With this technique, fever may 
be prolonged (from two to five days), but typhoid deaths, which 
were already few in children before antibiotic therapy was in- 
stituted, may be eliminated. In the authors’ patients rapid defer- 
vescence occurred within seven days and frequently within four 
days. Recovery without sequelae resulted in two patients with 
severe typhoid encephalitis. Nearly complete recovery from 
typhoid osteomyelitis of the metacarpus and phalanges occurred 
in one instance. Only two of the 40 patients had recurrences. 
Serum diagnosis was made on a strongly positive Widal reaction 
in all instances, which appeared after the usual interval. 


Strasbourg Médical 
2:1-60 (Jan.) 1951. Partial Index 


*Study on Degree of in Vitro Sensitivity of Gram-Negative Bacilli and 
Particularly of Enterobacteriaceae to Several Antibiotics (Penicillin, 
Streptomycin, Dihydrostreptomycin, Chloromycetin, Aureomycin, Terra- 
mycin, Neomycin). A. Lutz, A. Witz, A. Troussel and others.—p. 1. 

Considerations on Our Cases of Fetal Death in Utero. J. P. Blum and 


G. Korsec.—p. 15. 


In Vitro Sensitivity of Gram-Negative Bacilli to Antibiotics.— 
The in vitro sensitivity of strains of Salmonella, Escherichia 
coli, Paracolobactrum, Proteus, Alcaligenes faecalis, Pseudo- 
monas aeruginosa, and Shigella to six antibiotics (penicillin, 
streptomycin, dihydrostreptomycin, chloramphenicol [chloro- 
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mycetin®], aureomycin, and terramycin) was studied. The action 
of neomycin on several strains of Escherichia coli and Proteys 
also was studied. Results were as follows: Titrated Salmonellge 
were highly sensitive to chloramphenicol, terramycin, and 
aureomycin. No resistant strain was observed. The strains of FE. 
coli and Paracolobactrum that were sensitive to streptomycin, 
as well as those that were resistant to it, were highly sensitive 
to chloramphenicol, aureomycin, and terramycin. The strains 
resistant to streptomycin were sensitive to neomycin but had 
more pronounced individual differences in their sensitivity to 
this antibiotic than to terramycin. Nearly all the strains of 
Proteus mirabilis, P. vulgaris, P. rettgeri and P. morganii were 
sensitive to chloramphenicol. Only two resistant strains were 
observed, and only one of these two was highly sensitive to neo- 
mycin. Only terramycin was highly active against Pseudomonas 
aeruginosa. This study like all others of this type suggests cau- 
tion in the use of antibiotics even though they may have been 
chosen carefully, because other pathogenic agents, which in a 
latent state may have been associated with the agents that were 
inhibited by the antibiotics, may take their place. 


Ugeskrift for Laeger, Copenhagen 
113:137-166 (Feb. 1) 1951 
*Conservative or Combined Conservative-Operative Treatment of Acute 


Hemorrhage from Ulcer. J. Pedersen.—p. 137. 
*Surgical Treatment of Bleeding Gastric and Duodenal Ulcer. K. H. 


Koster.—p. 144. 


Conservative or Combined Conservative-Operative Treatment 
of Acute Hemorrhage from Ulcer.—Pedersen’s analysis of con- 
servatively treated cases of acute ulcer hemorrhage shows that 
the mortality rate is increased in patients with perforation, pro- 
nounced pain during hospitalization, hemorrhage after admis- 
sion, pyloric stenosis, and cachexia. The mortality rate is not 
increased in those who have had earlier operation for ulcer or 
earlier manifest bleeding. He proposes the following lines of 
guidance for surgical treatment of acute bleeding ulcers, the 
preliminary requirements being that the diagnosis of chronic 
ulcer can be made or is probable, that blood transfusion was 
given directly after admission, and that there are not definite 
contraindications to operation. In the 60 to 70 year age group 
operation should be performed immediately after the first 
hematemesis in the hospital. Operation is absolutely indicated 
if the hematemesis produces hemorrhagic shock or if the patient 
has pyloric stenosis or pronounced pain during hospitalization, 
and operation is recommended when the diagnosis of chronic 
ulcer is regarded as certain. In the 40 to 50 year age group 
operation should be done after the first hematemesis in the hos- 
pital only if several of the absolute conditions are fulfilled. In 
the age group under 40 operation is to be considered only in 
exceptional cases and then only after full conservative treat- 
ment has been tried for a longer time. Routine operation for 
patients aged 70 or over is not advised as too little is known 
of the operative mortality rate in this group; if operation is to 
be attempted in suitable cases it should be carried out immedi- 
ately after the first hematemesis in the hospital. 


Surgical Treatment of Bleeding Gastric and Duodenal Ulcer— 
Koster says Pedersen has shown that almost all fatal cases 
of bleeding gastric ulcer occur in a small group of patients 
aged 40 or over, who have hematemesis after hospitalization. 
Of 32 patients in this category admitted to Bispebjerg hospital 
and Blegdams hospital during the past two years, seven remained 
in medical divisions and 25 were transferred to the surgical de- 
partment. Three of these were discharged without operative 
treatment; two died without operation, and in 20 stomach resec- 
tion was done. One patient operated on, a woman aged 62 with 
ulcer 6 by 8 cm. and heart block, died two weeks after opera 
tion. From his study the author concludes that the selection of 
patients for operative treatment as proposed by Pedersen makes 
rational application of the best principles for treatment of 
bleeding gastric ulcer, namely, avoidance of operation m 

those not in danger (patients under 40 and patients with melena) 
and operation on those who are in danger (patients over 40 with 
hematemesis after admission) without waiting for massive 


hemorrhage. 
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BOOK REVIEWS 


Recovers from Aphasia. By Joseph M. Wepman, Ph.D., Clinical In- 
structor in Otolaryngology (Speech Pathology) and Lecturer in Psychology, 
University of Chicago, Chicago. With foreword by Wendell Johnson, 
Director of Speech Clinic, State University of lowa, Iowa City. Cloth. 
$4.50. Pp. 276. The Ronald Press Company, 15 E. 26th St., New York 10, 


1951. 


With heightening interest in all phases of rehabilitation, this 
book appears at a propitious time to serve as a guide for those 
concerned with the care of the aphasic patient. 

Covering the essential historical data and giving his classifi- 
cation of aphasia, which has the appeal of simplicity, Dr. Wep- 
iaan lists the essential members of the rehabilitation team. He 
includes, as he should, the nurse at the bedside, the many phy- 
sicians involved, the aphasia therapists, and the family. He sees 
the team functioning at its best in the hospital situation, but 
tries to present the idea that an individual “aphasia therapist,” 
trained in the technique of speech, education, and psychology, 
might be able to function in practice. 

The author recognizes with skill and clarity that the patient 
whose brain is damaged by trauma or disease presents a many- 
faceted problem, because the resulting language disorder dis- 
torts and frequently prevents adequate social communication. 
The interrelation of language and personality, and the impossi- 
bility of treatment of one to the exclusion of the other, is likewise 
brought out. The emphasis is on the necessity for consideration 
of both if there is to be hope for recovery. The patient with 
brain injury suffers from a “disorder affecting (his) total re- 
action pattern due to a disturbance of the integrating capacity 
of the cortex.” With this in mind, the author proceeds to out- 
line a therapeutic program which is based on a varied, flexible 
approach to the “whole” man and which recognizes that the 
aphasic adult is, as a result of his cortical upheaval, a different 
man, with a changed capacity, a modified integrative ability, 
and a new concept of self. The author gives specific approaches 
and direct therapeutic techniques for the receptive, expressive, 
and mixet aphasias. The book is recommended as a textbook 
for workers in speech pathology and therapy, and clinical psy- 
chologists. and should be extremely valuable for neurologists, 
psychiatrists, otolaryngologists, and other physicians who must 
deal with the aphasic adult. Dr. Wepman writes succinctly and 
effectively. He is well qualified with much experience as a 
therapist and teacher with soldiers with brain injury. The format 
and biblography are excellent. 


Malignant Disease of the Female Genital Tract. By Stanley Way, M.R. 
C.0.G., Gynaecologist to Newcastke Regional Cancer Organization, New- 
castle-on-Tyne. Cloth. $5. Pp. 279, with 38 illustrations. The Blakiston 
Company (Division of Doubleday & Company, Inc.), 1012 Walnut St., 
Philadelphia 5, 1951. 


The aim of the author was to prepare a book not only for 
those practicing gynecology, but also for radiotherapists and 
perhaps even pathologists, because it contains information con- 
cerning diseases which they encounter but which lie outside the 
spheres of radiotherapy and pathology, yet are of great impor- 
lance if their special knowledge is to be integrated into the sub- 
ket as a whole. The book deals with carcinoma of the vulva, 
vagina, cervix, body of the uterus, ovary, and fallopian tube: 
sarcoma of the genital tract; miscellaneous malignant tumors, 
and pregnancy complicated by malignant tumors. 

This book is based on Way's experience, which has been ex- 
lensive. For example, the author has studied 314 cases of vulval 
carcinoma, 64 cases of cancer of the vagina, 1,368 cases of car- 
cinoma of the cervix, 79 cases of corpus cancer, and 130 cases 
of carcinoma of the ovary. The author agrees with most gyne- 
cologists that the treatment of carcinoma of the vulva is essen- 
tally surgical. He emphasizes that no carcinoma of the female 
genital tract is more difficult to treat successfully than a car- 
cinoma of the vagina. He sums up the present position in regard 


be teviews here published have been prepared by competent authorities 
mh Not represent the opinions of any official bodies unless specifically 


to treatment of carcinoma of the cervix by stating that the most 
suitable case for surgery is the case that does best with radium 
treatment, but that surgery can cure about ten per cent of cases 
in which radium at present fails. In the case which responds 
favorably to radium, irradiation can do more and with a lower 
mortality than surgery. In the very early cases of corpus car- 
cinoma, adequate irradiation can produce results nearly as good 
as those achieved by surgery, but if these two conditions are 
not fulfilled, then the results fall a long way short of adequate 
surgical treatment. The results of treatment of cancer of the 
Ovary cannot be good, and the operability is depressingly low. 
The problem is mainly one of early diagnosis. 

This book contains all the essential information about malig- 
nant tumors of the female genital tract. It is very well written; 
it is definitely authoritative, and the recommendations made 
concerning therapy are in accordance with the ideas of the lead- 
ing authorities in the world. The inclusion of many tables, illus- 
trations, and roentgenograms helps the book considerably. All 
gynecologists, radiologists, and tumor specialists should surely 
possess this book. 


Watch out for the Weather. By Jacqueline Berke and Vivian Wilson. 
Cloth. $2.95. Pp. 226, with illustrations by Lombard C. Jones. Viking 
Press, Inc., 18 E. 48th St., New York 17, 1951. 


In spite of the hopeful attitude taken in this book, the accumu- 
lated evidence that weather is important, and the apparent proof 
that it may affect some disease conditions, one has the feeling 
that the outlines of this thesis are still far too hazy. One en- 
couraging fact stands out, however: man is beginning to do 
something about the weather besides talk about it. Whether these 
small beginnings will ever resolve weather problems on a scale 
that will be significant remains to be seen. Some of the evidence 
in the book supports this concept. Other points negate it. 

In the chapters in the first part of the volume, the authors 
make a valiant effort to show that weather changes can cause 
or affect disease, but there is a strong suspicion that the long 
arm of coincidence is being overlooked. To say, for example, 
that appendicitis follows the weather would appear to be far 
fetched. And the opinion of the authors that summer stomach 
infections are due apparently only to blood “settling” in the 
outer areas of the body, leaving the intestines undefended, 
ignores too many other recognized factors. 


Nevertheless, the volume makes interesting and instructive 
reading, especially those chapters dealing with polluted air, 
modern weather men, man-made weather, and the question of 
whether our weather is changing. The authors attack vigorously 
the concept that tuberculous patients find little or no benefit 
from moving to different climates. One conclusion that will 
surely stand unchallenged is that the southern portion of this 
country is a better place to live, although no evidence is pre- 
sented that disease has left that area completely. For those 
interested in following up this subject, there is a rather extensive 
bibliography. 


Your Sinus Troubles and Treatments: An Authoritative Explanation for 
the Layman, with Recommendations for the Treatment of Your Sinus 
Conditions, Colds, Hay Fever and Other Allergies. By Friedrich S. Brod- 
nitz, M.D. Cloth. $2.50. Pp. 243, with 10 illustrations. Abelard Press, Inc., 
381 Fourth Ave., New York 16, 1950. 


Like many of his medico-literary colleagues, the author be- 
lieves that rather than leave medical writing to journalists with 
second-hand information, physicians should take the lead in 
satisfying the public interest in matters pertaining to health. 
To meet the challenge, he has written in simple colloquial 
language a sane book on sinus disease. Commencing with a 
description of the nasal cavity and its functions, Brodnitz pro- 
ceeds to discuss nasal and sinus infections in their various rami- 
fications, touches on such related topics as hay fever and nasal 
allergy, and concludes with a sound evaluation of contemporary 
medical and surgical sinus therapy. 
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Lust-Pfaundler, Krankheiten des Kindesalters: Ihre Erkennung ond 
Behandlung in der Praxis. Neubearbeitet von Prof. Dr. Josef Husler, 
Chefarzt des Kinderkrankenhauses Munchen-Schwabing. Sixth edition. 
Cloth, 22.80 marks. Pp. 683. Urban & Schwarzerberg, Thierschstrasse 11, 
Munchen 2; Meinekestr, 13, Berlin W. 15, 1950 


This book is not, as the title may suggest, a textbook of pedi- 
atrics but a manual for the practicing pediatrician. It is divided 
into three parts. The first part (445 pages) contains brief diag- 
nostic and more elaborate therapeutic notes on children’s dis- 
eases. These are listed by chapters according to age groups, 
causes, and organ systems. The second part (40 pages) deals 
with diagnostic and therapeutic techniques described in alpha- 
betical sequence. The third part (152 pages) is an alphabetical 
list of prescriptions and preparations. The practical usefulness 
of this guidebook to pediatric practitioners should be consider- 
able, and for this reason, it is highly recommended. 

One wonders, however, whether the practitioner might not be 
hampered in the daily use of the manual by its physical bulk and 
the accumulation of time-honored ballast. He would do better 
with less of either anid with stronger guidance toward the really 
essential. For example, it should be possible in the second and 
third parts to eliminate descriptions of such procedures as air 
baths, hardening, and “connective tissue massage,” and of 
numerous therapeutic specialties and obsolete drugs. Similarly, 
the table of some 20 artificial infant feedings (page 38) is sup- 
plemented in part three by elaborate cooking recipes. Most of 
them are dispensible in pediatric practice. The essential factor 
here is clean sterilized cow’s milk, which may or may not be 
diluted or reinforced. For treating infantile diarrhea, the prac- 
titioner needs two modifications: boiled skimmed milk and nat- 
ural or artificial buttermilk. To suggest to him more complicated 
mixtures only deflects his attention from the supreme lifesaving 
essential: subcutaneous and especially intravenous administra- 
tion of sufficient amounts of crystalline solutions (Ringer's, glu- 
cose, and lactate). Introduction of solid food in the normal in- 
fant’s diet is suggested as late as age 5 and 6 months (page 29). 

The chapter on “Constitutional and Metabolic Disorders” 
(page 69) deals with the so-called exudative and lymphatic dia- 
theses, diabetes mellitus, obesity, and leanness. The first subject 
could be safely taken up in the chapters on skin diseases and 
hematology, the second in that on endocrine diseases, and the 
last two in the latter chapter as well as among those on the 
juvenile neuroses and psychopathic traits (which, by the way, 
are very neatly discussed). 

The original author of this book is the late Dr. F. Lust of 
Karlsruhe, whose eighth edition, his last, was published in 1934. 
Displaced from his hospital position under Nazi racial laws, 
he committed suicide shortly thereafter. It seems fitting to estab- 
lish the present edition and any later editions of this book as a 
memorial to Dr. Lust. 


A Textbook of the Practice of Medicine. By Various Authors. Edited 
by Frederick W. Price, F.R.S.Ed., M.D... C.M.Ed., Consulting Physician 
to Royal Northern Hospital, London. Eighth edition. Cloth. $9. Pp. 2076. 
Oxford University Press, 114 Sth Ave... New York 11; Amen House, 
Warwick Sq., London, E.C.4, 1950. 


Phe present edition of this excellent textbook of general medi- 
cine by 31 British authors, contains many additions and revisions. 
New articles have been added on antibiotics, sulfonamides, in- 
juries from nuclear fission, cervical intervertebral discs, rehabili- 
tation of paraplegics, South American blastomycosis, filaria, 
Reiter's disease, chronic intermittent juvenile jaundice, parox- 
ysmal proctalgia, calcified pericardium, diaphragmatic hernia, 
and other subjects. Numerous articles have been partially or en- 
tirely rewritten, and changes in classification and nomenclature 


have been made. Data on the newer antibiotics such as aureo- | 


mycin, chloramphenicol (chloromycetin™), terramycin hydro- 
chloride, and viomycin are not included, nor is mention made of 
cortisone or pituitary adrenocorticotropic hormone. Many recent 
advances in treatment are included, however. The volume has the 
advantage over many textbooks of medicine that it has a sec- 
tion devoted entirely to skin diseases. Few of the sections have 
photographs or diagrams, but the section on clinical electro- 
cardiography is well illustrated. The entire book is well organ- 
ized and ad@quately indexed. The emphasis throughout is on the 
practical details of diagnosis, prognosis, and treatment. This work 
should prove useful to students and practitioners. 


J.A.M.A., June 23, 195] 


Scoville’s The Art of Compounding. By Glenn L. Jenkins, Dean ang 
Professor of Pharmaceutical Chemistry, Purdue University, School of 
Pharmacy, Lafayette, Indiana, Don E. Francke, Chief Pharmacist, Univer. 
sity Hospital, University of Michigan, Ann Arbor, Michigan, Edward A. 
Brecht, Dean and Professor of Pharmacy, University of North Carolina, 
School of Pharmacy, Chapel Hill, North Carolina, and Glen J. Sperandio, 
Assisiant Professor of Pharmacy, Purdue University, School of Pharmacy. 
Lafayette, Indiana. Eighth edition. Cloth. $7.50. Pp. 515, with 77 ittys. 
trations. The Blakiston Company (Division of Doubleday & Company, 
Inc.), 1012 Walnut St., Philadelphia 5, 1951. 7 

This valuable reference book has been made even more valy- 
able by this revision, in which developments of recent years 
have been included. There is new material in this edition, such 
as chapters on solutions for special purposes, allergenic soly- 
tions, and the inclusion of possible incompatibilities for many 
of the new medicaments which have carved an indelibile name 
for themselves in the modern materia medica. All this new 
information enhances the value of this already widely accepted 
book on pharmaceutical compounding and dispensing. The 
chapter on emulsions has been enlarged to include the many 
new and excellent emulsifying agents and aids. For the student 
or pharmacist confronted with this book for the first time, it 
should be made known that the preparations of al! types of 
pharmaceuticals is included, namely, powders, pills, tablets, 
capsules, emulsions, ointments, and solutions. 

Like previous editions, this book is a real aid to the dispens- 
ing pharmacist in the accurate compounding of the physician’s 
prescription. In view of the fact that over three-quarters of the 
book is devoted to new material, it is more valuable than ever 
in keeping the pharmacist abreast of changes made by the rapid 
progress of medical research. 


The Use of Pedicle Flaps of Skin in Plastic Surgery of the Head and 
Neck. By Gordon B. New, M.D., #.A.C.S., Professor of Plastic Surgery, 
and John B. Erich, M.D., F.A.C.S., Associate Professor of Plastic 
Surgery, both of Graduate School, University of Minnesota, Minneapolis. 
Publication number 56, American Lecture Series, monograph in American 
Lectures in Surgery, edited by Michael E. DeBakey, M.D., Professor of 
Surgery, Baylor University College of Medicine, Houston, Texas, and 
R. Glen Spurling, M.D., Clinical Professor of Surgery, University of Louis- 
ville, Kentucky. Plastic Surgery Division. Editor: James Barrett Brown, 
M.D., Professor of Clinical Surgery, School of Medicine, Washington Uni- 
versity, St. Louis, Missouri. Cloth. $3. Pp. 104, with 76 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, IL; 
Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, England; The 
Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 

When a work prepared as a lecture will “stand up to print,” 
there is ipso facto evidence of its intrinsic quality. The concise- 
ness and systematic organization of this brief but comprehensive 
volume is a case in point. The authors have covered their sub- 
ject well in remarkably small compass. 

Controversy is rife, and probably will continue to be, with 
regard to the technics of choice in plastic surgery. Drs. New and 
Erich emphasize the fact that they have no intention of setting 
forth any “unalterable” procedures. Experience at the Mayo 
Clinic is the basis of their presentation. 

The use of pedicle flaps is discussed with particular reference 
to plastic operations on the head and neck. The various types 
of flap are described and illustrated. The factors of elevation, 
delay, and transplantation are given due weight in the discussion. 
Recommendations for the treatment of both injuries and de- 
formities are clearly set forth. ; 

The illustrations are consistently good. The text is well writ- 
ten and should be of considerable value to the plastic surgeon. 


Diabetes Insipidus. By Harry Blotner, M.D., Associate Visiting Physi- 
cian, Beth Israel Hospital, Boston, Mass. Edited by Henry A. Christian, 
A.M., M.D., LL.D. (Reprinted from Oxford Loose-Leaf Medicine with 
same page numbers as in that work.) Cloth. Pp. 179-194 (188), with 
illustrations. Oxford University Press, 114 Sth Ave., New York II, 1951. 

This monograph, reprinted from the Oxford Loose-Leaf Medi- 
cine, presents a comprehensive discussion of the unusual endo- 
crine disease diabetes insipidus. Included are a brief historical 
résumé, a discussion of the anatomy and physiology of the 
pituitary gland, a detailed description of the etiology, symp- 
toms, and treatment of diabetes insipidus, and a bibliography 
of 470 references. Illustrative case reports and laboratory data 
are included, drawn both from the literature and from the 
author’s personal experience in treating 112 patients with = 
disease. This book should be of interest to clinicians and to 
others interested in endocrine disturbances. 
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QUERIES AND MINOR NOTES 


TREATMENT OF RECURRENT BOILS 

To THE Epr1or:—What is the treatment for preventing recurrent 
boils in the hair-bearing areas of the skin? The patient is a 
white man, aged 32. Glucose tolerance tests were normal, and 
no other abnormal findings objectively or subjectively are 
present. In the past 15 years the patient has had 30 boils, 
usually necessitating incision and drainage. A vaccine was 
made about 12 years ago,with no apparent benefit. 


M.D., New York. 


This inquiry was referred to two authorities, whose respective 
replies follow Eb. 

Answer.—In patients with recurring furuncles it is advisable 
to determine the degree of anemia, if any, and the sugar toler- 
ance. as has been done in this case, and to recognize, if present, 
any other s\stemic disease. If the patient is anemic, efforts 
should be made toward overcoming this. The same can be said 
about the presence of a high blood sugar level, even though 
diabetes is not demonstrated. The boils should not be incised or 
drained, as the treatment of the furuncle after it has started is 
in reality the prevention of a new one. Accordingly, efforts 
should be made to prevent the dissemination of the bacteria by 
careful handling of dressings and the use of antiseptic or anti- 
biotic ointments. Local application of moist heat gives relief and 
hastens the pointing of the furuncle, and the use of penicillin or 
aureomycin or terramycin will help materially in shortening the 
course. The use of alcohol sponge baths as a prophylactic meas- 
ure seems to have merit. Locally, the use of aureomycin oint- 
ment, or even ammoniated mercury encircling the boil, with the 
dressing kept on until the lesion is inactive, is a satisfactory 
means of preventing spread of the infection. Vaccines have not 
been very helpful. The prophylactic use of an oral antibiotic, 
given at the rate of two or three days a week, may be of value 
in preventing new furuncles. 


ANSWER.—- The treatment of chronic recurrent furunculosis 
is both constitutional and local. Lowered resistance is a con- 
tributing factor. Attempts should be made to improve the 
general health of the patient by means of sufficient rest, adequate 
sunshine, and vitamins. A diet low in carbohydrates and high in 
protein should be prescribed. Attempts should be made, if pos- 
sible, to correct all systemic and visceral disorders, as well as 
focal infections. such as dead teeth, root abscesses, infected ton- 
sils, prostate, bladder and urinary tract. Autogenous or hetero- 
genous vaccines, as well as nonspecific treatments such as with 
typhoid vaccine, are valuable in some cases. Parenteral and oral 
administration of the antibiotics such as penicillin, aureomycin, 
terramycin and chloramphenicol, sometimes is of value in acute 
cases. The local therapy depends on the acuteness, chronicity and 
location of the lesion. In acute cases, wet compresses (boric acid, 
aluminum acetate solution, bacitracin, terramycin) are helpful. 
Roentgen therapy is effective in chronic cases, especially those 
involving the nape of the neck and axillas. 


ACTH, CORTISONE AND INFERTILITY 


To THe Eptror:—/ have seen no clear statement on the effect of 
AC TH and cortisone on the male and female gonads or on 
sterility. Can you supply this information? 


J. T. McDuffie, M.D., Corning, Calif. 


ANSWer.—A few clinicians are cautiously trying pituitary 
adrenocorticotropic hormone (ACTH) and cortisone in ~apee-yptd 
due to endocrine disorders. Up to the present no significant re- 
Sults have been reported. 


The answers here published have been prepared by competent authorities. 

alan however, represent the opinions of any official bodies unless 

Poutal car he ated in the reply. Anonymous communications and queries on 

tb ent cannot be answered. Every letter must contain the writer's 
address, but these will be omitted on request. 


OSTEOPOROSIS AND DEMINERALIZATION OF BONE 


To tHE Eprror:—The terms osteoporosis and demineralization 
seem to be used interchangeably on the x-ray reports that 1 
receive, Are they interchangeable? 1 have a patient who was 
given a diagnosis of osteoarthritis and demineralization of 
hone some years ago, with emphasis on the arthritis, and she 
was treated accordingly, X-rays were taken by another radi- 
ologist; the diagnosis was similar but with the emphasis on 
the osteoporosis. | would appreciate your suggestions. Also, 
what would the treatment be? 


George A. Bakke, M.D., Oakland, Calif. 


ANSWER.—The term demineralization of bone covers a much 
broader field than does osteoporosis; the terms are therefore not 
interchangeable. Some of the conditions producing deminerali- 
zation other than osteoporosis are rickets, osteomalacia, hyper- 
parathyroidism, hyperthyroidism, chronic osteoporosis and 
polyostotic fibrous dysplasia. Osteoporosis is a disease of tissue 
metabolism and not of calcium metabolism; consequently, it is 
associated with relatively normal serum calcium and phosphorus 
levels. Calcium or vitamin D lack per se probably do not cause 
osteoporosis. There are at least 12 different causes or types of 
osteoporosis; before outlining treatment one must attempt to 
differentiate the cause. The most frequently encountered forms 
are (1) postmenopausal osteoporosis and (2) senile Osteoporosis. 

The commonest form of osteoporosis is that encountered in 
women after the menopause, whether it be artificial or normal. 
There is experimental evidence that postmenopausal osteoporo- 
sis is due to estrogen deficiency. A moderate degree of osteo- 
porosis of the spine is almost physiological after the menopause. 
and the osteoporosis per se probably does not produce pain. Pain 
usually results from secondary collapse of the vertebrae or 
marked ballooning of the intervertebral disks together with an 
invagination of the vertebral plates. Most elderly persons also 
have osteoarthritis of the spine, which may produce pain. Usually 
the pain of osteoarthritis is not as severe as that accompanying 
acute collapse or compression of an osteoporotic vertebra. The 
patient with painful osteoporosis should be fitted with a Taylor 
brace or corset with rigid stays and shoulder straps, for the 
prevention of further pathological fractures of the spine and 
maintenance of good posture and height. At the same time pro- 
longed immobilization should be avoided, if possible, because 
of the danger of superimposed atrophy of disuse. The patient 
should sleep on a firm, straight, nonsagging mattress. Estrogens 
in the form of estradiol or the synthetic preparation, diethyl- 
stilbestrol, might be administered. Albright noted the effect on 
calcium metabolism of estrogen and androgen in combination 
was greater than that of either alone in patients with postmeno- 
pausal or senile osteoporosis. A suggested combination is as 
follows: diethylstilbestrol, 0.5-1 mg., together with methyl tes- 
tosterone, 10-20 mg., daily. It is usually advisable to discon- 
tinue the testosterone after two months and sometimes before, 
if a masculinizing effect becomes evident. The endocrine therapy 
may have to be modified if it causes edema, since many of the 
steroids cause sodium retention. Likewise because of the pos- 
sible danger of cancer it is wise to interrupt the estrogen medi- 
cation for one week out of every month. The physician should 
examine the patient at frequent intervals and forever be alert 
for signs of uterine or mammary carcinoma. Since osteoporosis 
is due to a deficiency in bone matrix, a high protein diet is indi- 
cated; since it is not a disease of calcium and phosphorus metab- 
olism, excessively high intakes of these minerals and of vitamin 
D are not indicated, although the diet should be adequate in 
these substances. 

Senile osteoporosis is really due to atrophy of the skeleton. 
It is possible that underfunction of the endocrine glands is re- 
sponsible in a large measure for the atrophy of old age. The 
treatment of senile osteoporosis is essentially the same as that 
of postmenopausal osteoporosis. If testosterone is used in old 
men, the prostate should be watched and estrogen therapy should 
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be given at the same time, since it has been shown that estrogen 
neutralizes the stimulating action of testosterone on the prostate. 

For further information on demineralization of bone and 
osteoporosis, the work by Albright and Reifenstein is recom- 
mended (The Parathyroid Glands and Metabolic Bone Disease, 
Baltimore, Williams & Wilkins Company, 1948). 


DEMINERALIZATION OF CARPAL BONES 

fo tHe Eptror:—A 47 vear old housewife has had pain in 
hoth wrists for a vear and a half, aggravated by work. Past 
history is negative except for anemia of 13 years’ duration 
requiring occasional liver injections. General physical exami- 
nation is negative. The right wrist is palpably warmer and 
more swollen than the left. X-rays of both wrists show 
demineralization of the carpal bones, more on the right than 
on the left. Hemoglobin is 12.8 Gm., white blood cell count 
8,200, sedimentation rate, Westergren, 8 mm. in one hour. 
A specialist in rheumatology prescribed contrast baths several 
times daily. Symptoms have slowly become more distressing, 
and swelling has increased. The sedimentation rate has 
remained at 8 over a seven month period. There is slight 
noninflammatory painless swelling of some of the proximal 
interphalangeal joints. €an vou suggest further diagnostic 
procedures and therapy? 


Robert B. Enestrom, M.D... Mankato, Minn. 


ANsSwer.—The clinical picture in this case is that of rheu- 
matoid arthritis, in view of the symmetrical arthritis of both 
wrists, with beginning involvement of the proximal phalangeal 
joints. A normal sedimentation rate is unusual in a process of 
this duration but by no means rules out this diagnosis. The 
x-ray findings are also consistent. Constitutional symptoms, 
especially fatigability, anorexia and weight loss would be 
helpful diagnostically if present, as would vasomotor instability, 
numbness and paresthesias. No further diagnostic procedures 
seem indicated. The patient should profit by general conserva- 
tive therapy, including acetylsalicylic acid (aspirin) in dosage 
sufficient to control the symptoms, extra rest periods and a 
high protein, high vitamin diet. Physical therapy should be 
prescribed in the form of moist heat and active exercises to 
preserve motion. Light cock-up splints for the wrists should 
be worn at night, as well as during the day if there is any 
tendency toward loss of extension. The process does not seem 
severe enough to warrant use of cortisone or pituitary adreno- 
corticotropic hormone (ACTH) on a long-term maintenance 
basis. Brief courses of either agent will probably confer no 
lasting benefit. The value of gold therapy in rheumatoid arth- 
ritis is still controversial, although a trial of this method might be 
made under strict supervision if the patient fails to respond to 
conservative treatment over a period of six months. 


PROSTATIC OBSTRUCTION 

To tHe Epiror:—Whar is the effect of diethylstilbestrol on 
the noncancerous prostate? 1s there a rationale for the use of 
this substance in 5 mg. doses three times daily for about 
three weeks and once a day on a maintenance basis for benign 
prostatic hypertrophy when surgery is contraindicated or 
refused? M.D., Pennsylvania. 


ANSWER.—Several years ago there appeared a report of a 
group of cases of urinary obstruction caused by noncancerous 
prostatic enlargement in which there apparently was sympto- 
matic improvement from the administration of diethylstil- 
bestrol. However, these results were not corroborated by syb- 
sequent experience of the majority of urologists. Although in 
some cases there is apparent symptomatic improvement, this 
usually is temporary. Prostatic obstruction usually is caused 
by deformity of the bladder neck resulting from changes in the 
surrounding prostatic tissue. This deformity cannot be affected 
materially by slight reduction in the size of the prostate gland 
and requires mechanical removal to correct it. There is no 
objection to a trial of diethylstilbestrol in the dosage suggested 
unless the patient reacts unfavorably to the drug. Surgical 
removal by transurethral methods or by excision has been found 
to be the best method of treating prostatic obstruction. 


J.A.M.A., June 23, 1951 


TREATMENT OF UVEITIS 


To tHe Eprror:—Is there any specific treatment for uveitis 
What is the most common etiology? M.D., Texas 


Answer.—There are two forms of uveitis, the granulo. 
matous and the nongranulomatous. The first, which has 4 
characteristic clinical picture, may be due to any of the 
granulomatous diseases, such as syphilis, tuberculosis, pry. 
cellosis, sarcoidosis and toxoplasma. The nongranulomatoys 
is the serous or rheumatic form. It is considered to be , 
manifestation of allergotoxic reaction within an eye sensitized 
to a specific bacterial product. The responsible organisms 
are not found in the eye in this last form, in contrast to 
their physical presence in the uveal tract in granulomatous 
uveitis. The organisms producing nongranulomatous uveitis 
are usually various strains of Streptococcus hemolytica and 
the Gonococcus. Undoubtedly, allergens of other organisms 
or of other material may be offending agents. The specific 
treatment of granulomatous uveitis is based on the discovery 
of the underlying cause, if possible. The various causative 
agents must be eradicated. In the nongranulomatous form, 
specific treatment is not available as a rule, except in 
gonorrhea. Every effort should be made to remove foci of 
infection. A vaccine made from the organisms obtained from 
a suspected focus is used to desensitize the patient in the 
usual fashion. The antibiotics are used with the hope that a 
hidden focus can be affected. 

The use of pituitary adrenocorticotropic hormone (ACTH) 
and cortisone in uveitis probably suspends the active inflam- 
matory reaction within the eye, during which time specific 
treatment may be fruitful. These substances are not, how- 
ever, curatives in themselves. Local application of heat and 
atropine, watching for secondary glaucoma and instillation or 
subconjunctival injection of cortisone are suggested for all 
forms of uveitis. Fever treatment is also of value, regardless 
of the type present. 


TUBERCULIN TESTING 
To tHe Epiror:—What is the consensus regarding the signih- 
cance of intradermal tuberculin tests in different age groups’ 
Is mass tuberculin testing of school children worth while’ 
If so, in what age groups? Does activation of quiescent lesions 
occur from repetition of the test? 
T. N. Armistead, M.D., Minden, La. 


ANsWer.—1. Intradermal tuberculin testing, or, better stated, 
subepidermal testing, as represented by the Mantoux method, 
is the surest and best method in all age groups. Because it is 
difficult to get consent from mothers to have “needles stuck into 
their small children,” the Vollmer patch test has been used. This 
method, when properly applied and read, is equally efficient 
in children, young adults and most adults with thin, white skin. 
It generally should be limited to these groups, since many adults 
with thick and dark skin frequently do not react well or at all. 

2. Mass tuberculin testing of school children, once the best 
and perhaps the only method of survey, has generally been abat- 
doned as a major weapon in case finding, because the cost per 
case found has been considered too much and, furthermore, 
the roentgenographic method has generally supplanted it. 

The whole problem, however, must be evaluated on the type 
of material to be surveyed, and a large community of adults 
is best served by the roentgenographic method. Supplementary 
tuberculin testing is used in certain cases when there is some 
doubt regarding the diagnosis, to rule out nontuberculous con 
ditions. In sparsely infected communities, in high schools and 
even in some elementary schools, the tuberculin test may be 
used to detect infected foci within the communities. For & 
ample, if an infant or a child reacts strongly to tuberculin, I 
indicates recent association with some open case of tuberculosis 
Examination of the families of such children may reveal the 
source of the infection. Even greater use may accrue from | 
educational value that such a feature creates in a community. 
Everybody becomes conscious of tuberculosis, from the 
to the parent, which is one of the most desirable objectives 


public health programs. 
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3. The best age group, therefore, is the high school group; 
there is diminishing usefulness in younger age groups. 

4. If a tuberculin test is properly performed, no activation of 
a previous lesion should result. Of course, a heavy dose of tuber- 
culin must not be used. If enough is given to cause a systemic 
reaction, a reactivation may occur. In the early days of the use 
of Koch’s old tuberculin, many such reactivations took place. 
Properly graded dosage from 1:10,000 dilution (0.01 mg.) down 
to 1:10 dilution (10 mg.), with a 72 hour interval between, will 
not cause reactivation. The weaker dilution of PPD is also 
considered to be safe. 


DANGER OF INHALING CARBON TETRACHLORIDE 

To tHE Evrior:—Would it be harmful to use carbon tetra- 
chloride to clean a tonometer used in ophthalmology? The 
method of cleaning would be to saturate a piece of cotton with 
about 1 «c. of the carbon tetrachloride and cleaning the 
instrument. This would be repeated 10 to 15 times a day, day 


after day Edward 1. Lipsius, M.D., Philadelphia. 


ANsweR.— A single milligram of carbon tetrachloride fully 
evaporated under standard conditions will produce 154 parts per 
million of \apor in a liter of air. If this figure be extended to the 
total number of milligrams in 1 cm. and then multiplied by the 
“10 or 15” applications during the brief hours of the medical 
office day, it will be readily seen that harmful concentrations of 
carbon tetrachloride may arise. In the immediate breathing zone 
of the cleaner of the tonometer the vapor concentration may be 
enormous. | nder the assumption of the worst possible situation, 
in any assumed office 10x10 10 feet, the concentration in the 
entire area might reach 130 ppm, which well exceeds the 
maximum allowable concentration of 50 ppm. In addition, some 
risk of dermatitis from the defatting action of carbon tetra- 
chloride is involved. Since the bactericidal value of carbon 
tetrachloride |. low, there is little justification for its use for the 
purpose indicated. For chemical cleaning, alcohol, either ethyl 
or isopropy!. may suffice even though their bactericidal proper- 
ties are low. | he use of carbon tetrachloride to the end indicated 
isnot commendable and is, in fact, risky. If it be deemed needful 
to apply some chlorinated hydrocarbon, use trichlorethylene. It 
is much less toxic and still is essentially nonflammable. 


PROCTITIS FOLLOWING USE OF AUREOMYCIN 
To tHE Epttor:—/ have had occasion to see about 10 patients 
who had acute proctitis er procto-colitis from one to three 
weeks after discontinuing the use of aureomycin or terra- 
mycin. 1 am hoping you will be able to give me data on similar 
cases if such exist and to outline the best form of treatment. 
C. C. Chewning Jr., M.D., Richmond, Va. 


ANSWER.—Proctitis associated with diarrhea or soft bowel 
movements, tenesmus, pruritus and perianal dermatitis is com- 
monly observed following aureomycin medication. In fact, 
mucous membrane irritation has been noted in the pharynx, 
mouth and vagina as well as the rectum. The reaction may 
vary from a mild catarrhal condition of the tissues to a severe 
inflammatory process with superficial ulceration. Because of the 
frequency of these complications, an increasing number of clini- 
clans are limiting the use of this drug to its absolute indications. 
Similar but less severe reactions occur with chloramphenicol. 
Allergic sensitivity or a change in bacterial flora are said to be 
causative. Antihistamine drugs have been helpful. Manifestations 
described are less notable when aureomycin is administered 
intravenously, especially if combined with vitamin B complex. 
However, this mode of treatment is not without hazard to veins 
and must be carried out with extreme caution. Practically all will 
improve spontaneously over a period of three to six weeks. Most 
Patients can be kept comfortable during this period with the 
and antipruritic drugs. Similar experiences 
Ma n published (Brit. M. J. 1:1184 May, 1950; Rhode Island 
rode 33:137 March, 1950; Proc. Staff Meet., Mayo Clinic, 
cp, 7, 1949; J. A. M. A, 142:1137 April 15, 1950, and 

*M. A. 142:198 Jan. 21, 1950). 
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DURATION OF IMMUNITY TO RABIES 


To tHe Epitor:—Of what duration is the immunity produced 
hy human rabies vaccine, as routinely used in prophylactic 
treatment, in a case of bite from a rabid animal? 


James M. Fraser, M.D., Grand Lake, Colo. 


ANSWER.—Virus-neutralizing antibody appears in the blood 
after vaccination with commercial vaccine (phenol or u!travio- 
let irradiated), reaching a peak at about one month, and holds 
up well for six months. At one year there is a considerable drop 
in the amount of virus-neutralizing antibody in the blood, but 
there is still a good deal of active immunity, as shown by ex- 
perimental work using dogs as the test animal. The Expert 
Committee on Rabies of the World Health Organization (Tech- 
nical Report Series No. 28, Expert Committee on Rabies, No- 
vember 1950, available from the Internation Documents Ser- 
vice, Columbia University Press, New York City) makes the 
following recommendation: If reexposure occurs within three 
months of the first course of vaccine, no treatment is necessar: 
unless the second exposure is of a severe type. If the interval 
is between three and six months, two reinforcing doses of vac- 
cine given a week apart are indicated, whereas, if more than 
a six month interval has elapsed, the treatment should be on 
the same basis as if it were an original exposure. The afore- 
mentioned publication gives a concise and comprehensive pre- 
sentation of rabies prophylaxis. 


CONTROL OF DIABETES IN EMPLOYEES 


To THE Epttor:—We employ a number of diabetics in an in- 
dustry where minor accidents are frequent and where there 
are occasional serious traumatic injuries and burns. We do 
not expect perfect control of our diabetic employees and in 
the past have required that their nonfasting blood sugar, 
taken about two hours after a meal, be kept at about 200 mg. 
per cubic centimeter of whole blood or lower. Several em- 
ployvees have objected to having blood sugar determinations 
done every two months. The union has now taken up the 
matter and is quoting authorities. The clinical school of 
thought apparently does not care how high the blood sugar 
goes, as long as the patient is taking insulin and shows no 
clinical symptoms, feels well and is able to work. Faced with 
the two opposite views, we are at a loss as to how to attempt 
control. May we have your opinion as to proper check on the 
control of diabetes? 


H. K. Montgomery, M.D., Dayton, Ohio. 


ANSWER.—The query involves a decision as to whether the 
control of diabetes pays and, second, what constitutes control. 
Accumulating evidence shows that those diabetics whose disease 
is well controlled live longer and have fewer disabling compli- 
cations. Life insurance companies, before accepting diabetics as 
risks, give particular consideration as to whether the applicants 
are under the regular supervision of a physician. That practice 
might well apply to a firm employing diabetics. A diabetic who 
does not drink at all is preferred by certain insurance com- 
panies. The physician’s report about reactions, acidosis and ad- 
herence to diet and the wise use of insulin would count much; 
so, too, would maintenance of weight approaching normal 
standards: laboratory evidence should be furnished that the 
urine is sugar free at least once in a day and an abnormally low 
blood sugar level should be considered just as serious as a high 
blood sugar level. Physicians’ reports and laboratory tests should 
be rendered every three months. An x-ray of the chest before 
employment and annually thereafter is desirable and for refer- 
ence later an x-ray of the lower extremities and an electrocardi- 
ogram for those with diabetes of 10 or more years’ duration or 
for those above the age of 40 years. 

A reasonable and safe range, without specifying exact fig- 
ures for blood sugar values, would be 130 to 200 mg. per 100 cc., 
venous’ blood, Folin-Wu, before meals. Standards would be 
stricter if the patients worked with machinery. Permission would 
be refused to engage in hazardous work involving safety of 
others. These standards are stated somewhat liberally, but they 
provide a margin of safety and yet reflect fairly good control of 
diabetes. 
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CHRONIC PROSTATITIS AND OLIGOSPERMIA 

To tHe Eprror:—A young man had nongonorreal urethritis 
four vears ago. He was treated with antibiotics, sulfona- 
mides and urethral instillations of silver nitrate. One month 
later he had symptoms of acute prostatitis. He was appar- 
ently cured with massage and dilatation but a few weeks 
later had a feeling of pressure in the perineum and rectum 
and nocturnal ejaculations. He was treated and was well 
for four months; then the same symptoms returned, with 
prostatorrhea after defecation. The sperm fluid showed oligo- 
spermia, He has coitus once every one or two months. What 
treatment is indicated? 

David Lederman, Bogota, Colombia, S. A. 


ANswer.—That chronic prostatitis would explain the various 
symptoms of the patient or the clinical data noted is open to 
question. Chronic uncomplicated prostatitis usually does not 
cause prolonged perineal pain, nocturnal ejaculations or oligo- 
spermia. It is assumed that gonococci have been repeatedly 
excluded by microscopic examination and by culture. The 
possibility of prostatic calculi should be excluded by means of a 
oentgenogram including the bladder and prostatic area. Cysto- 
scopic and urethroscopic examination would also be desirable 
to exclude stricture and the presence of granulations or dilated 
ducts in the prostatic urethra. Prostatorrhea in itself is not of 
iny great clinical importance, except that it causes the patient 
to be apprehensive; although it sometimes persists when pros- 
tatic infection is largely eliminated, it usually is self limiting 
and if uncomplicated would require no prolonged treatment. 

The significance of oligospermia is dependent on a number 
of factors. It is taken for granted that there is no permanent 
constriction of both vasa deferens. It would be advisable to 
repeat examination of the semen, and the specimen should 
be collected in a clean, warm flask, the examination being 
made immediately afterward. The specimen should be obtained 
it least three weeks after the last act of sexual intercourse. If on 
repeated examination the sperm count is under 60,000, further 
examination should be made. The existence of pathological 
sperms should be noted and the various types enumerated. A 
testicular biopsy for determination of the nature of the basal 
cells might also be necessary to guide treatment. There might 
be a large psychological factor in the patient’s attitude toward 
his symptoms. He should be assured that chronic prostatitis 
in itself is not a serious complication and will gradually sub- 
side if left alone. He should also be assured that oligospermia 
can be transient and corrected unless other complications are 
present. It might be well to discontinue local treatment for a 
while, assuming that his sexual technique precludes the possi- 
bility of reinfection. 


CATARACTS 
To THE Eprror:—What is the latest therapy in the early treat- 
ment of cataracts’ M.D.. New York. 


ANSWER.—There is no method of treatment that will reverse 
the pathological changes that constitute the opacities of the 
human lens. The loss of transparency of the lens capsule and 
its fibers and cellular elements is the result of processes 
initiated by chemical or physical trauma in a broad sense; it 
is not a disease process per se. 

It is generally agreed that cataracts are induced by some 
constitutional diseases, such as diabetes and parathyroid de- 
ficiency, and by inadequate nutrition, as in arteriosclerosis, but 
a generally satisfactory response to treatment of these diseases 
does not alter the changes in the lenses once they haVe 
appeared. There is no assurance that cataract will or will not 
develop during the course of such a disease, and there is no 
basis for prophylactic measures. 

Incipient cataract may change in appearance and vary in 
transparency from time to time so as to influence visual acuity 
to a small extent over a period of a few months, but such 
changes are not brought about by any kind of nonsurgical 
therapy given with the intent of producing certain recognizable 
and controllable alterations. The latest therapy in the early 
treatment of cataract is no better than the oldest. 


J.A.M.A., June 23, 1951 


VINYLIDENE CHLORIDE RESINS 

To tHe Eptror:—Have any cases of lumite poisoning been 
reported over the country? A young woman working at q 
lumite plant has developed a peculiar type of leukocytosis 
that does not resemble mononucleosis, granulocytosis of 
leukemia. Hartwell Joiner, M.D., Gainesville, Ga, 


ANSWER.—Lumite is the trade name for certain woven 
plastic products derived from one or more vinylidene chloride 
resins. This type of plastic in finished form long has been 
regarded as nontoxic. In suspected occupational disease, atten. 
tion is often focused on the major work material and operation 
without due regard for ancillary materials and processes. While 
lumite as such possibly may be disregarded in disease causation, 
a precise knowledge of the details of work might reveal an 
offending agent; for example, in the present instance if cotton 
entered some products and led to cotton dust, the possibility 
of “mill fever” arises. This disease involves the lungs primarily 
and calls for roentgen examination. Without any incrimination 
whatever, it is indicated that better exploration of minor work 
steps might be productive. For extensive information on vinyl- 
idene chloride resins the inquirer should consult the “Modern 
Plastics Encyclopedia,” New York, Plastics Catalogue Corpo- 
ration, 1947. 


FOUL TASTE BEFORE SPELLS OF UNCONSCIOUSNESS 


To THE Epttor:—A 60 year old man has fallen three times and 
was unconscious for about 30 minutes each time. He told 
me that each time just before he fell an odor or taste like 
rotten eggs came up in his throat. This man used to eat two 
eges for breakfast, and gach spell has come on a little while 
after breakfast. He has some gallbladder difficulty, but no 
other abnormality. Could the eggs have caused a compound 
to form in his stomach to cause the unconsciousness? 

Perry Parrigin, M.D., Monticello, Ky. 


ANSWER.—Attacks of loss of consciousness immediately pre- 
ceded by odors or tastes (usually unpleasant) most commonly 
occur as the result of a tumor in one or the other temporal 
lobe of the brain. It is far more likely that the patient is suffer- 
ing from some lesion of the brain, most likely a tumor, than 
that his attacks are the result of a gastric disturbance. This man 
should have a thorough neurological examination as soon as 
possible. 


TALCUM =IN PERICARDIAL CAVITY 
FOR CORONARY OCCLUSION 
To THE Eprror:—/nformation is requested on an operation for 
the relief of angina pectoris in which talcum is inserted into 
the pericardial sac in an attempt to increase the circulation. 
This has been recently featured in a popular magazine. 
Benjamin Trachtman, M.D., Brooklyn. 


ANswer.—Dr. Samuel A. Thompson of New York places 
talcum in the pericardial cavity as a method of treatment for 
coronary artery disease. Up to the present time he has operated 
on 45 patients and reports that 85 per cent of the patients show 
variable degrees of improvement. The operation was based on 
animal experimentation reported in the Annals of Internal 
Medicine (March 1942, page 495). These experiments showed 
that talcum in the pericardial cavity had a protective action 
against ligation of a major coronary artery. Schildt, Stanton 
and Beck repeated these experiments (Ann. Surg. 118:38 (July) 
1943); they did not find that talcum had a beneficial effect after 


coronary artery occlusion. These authors did not apply the 
operation to patients. In view of this difference of opinion, wt 
ed by another 


would appear desirable that this work be recheck 
experimental study. 


PSEUDOHYPERTROPHIC MUSCULAR DYSTROPHY 
To tHe Eprror:—Is any new information available for treatment 
of pseudohypertrophic muscular dystrophy? 

William F. Hunting, M.D., Cincinnati. 


ANsWeR.—Unfortunately there is no known treatment of aly 
value for this condition. 
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